Hc~.      .  .j-a.'. 


BEYOND 
RHETORIC 

A  New  American  Agenda  for 
Children  and  Families 


FINAL   REi 


CHILDREN 


BEYOND 
RHETORIC 

A  New  American  Agenda  for 
Children  and  Families 


he  National  Commission  on 
Children  was  established  by  Public  Law  100-203  "to  serve  as  a  forum 
on  behalf  of  the  children  of  the  nation."  It  is  a  bipartisan  body 
whose  34  members  were  appointed  by  the  President,  the  President 
pro  tempore  of  the  U.S.  Senate,  and  the  Speaker  of  the  U.S.  House  of 
Representatives.  The  Commission  is  required  to  submit  a  final 
report  to  the  President;  to  the  Committee  on  Finance  and  the 
Committee  on  Labor  and  Human  Resources  of  the  Senate;  and  to 
the  Committees  on  Ways  and  Means,  Education  and  Labor,  and 
Energy  and  Commerce  of  the  House  of  Representatives. 


FINAL    REPORT   OF   THE    NATIONAL   COMMISSION    ON    CHILDREN 


Library  of  Congress  Cataloging-in-Publication  Data 

National  Commission  on  Children  (U.S.) 

Beyond  rhetoric  a  new  american  agenda  for  children  and  families:  final  report  of  the  National  Commission  on  Children. 

p. (in, 
1.  Child  welfare — Government  policy — United  State.s.   2.  Family  policy — United  States.  3.  Child  health  .service,s — United  States. 
I.  Tide. 

HV741.N,'?12     1991 

362.7'()97:^— dc20  91-22834 

CIP 

Additional  copies  available  from  National  Commission  on  Children,  1111  Eighteenth  Street,  NW,  Suite  810,  Washington,  D.C.  20036; 
and  Superintendent  of  Docimients,  U.S.  Government  Printing  Office,  Washington,  D.C.  20402 

All  photographs  copyright  ©  1991,  Eric  Futran 


National  Commission  on  Children 


Hon.  John  D.  RockefeUer  FV 

U.S.  Senator 

State  of  West  Virginia 

C/itunnaii 

Barbara  B.  Blum 

President 

Foundation  for  (^liild  Development 

New  York,  New  York 

T.  Berry  Brazelton,  M.D. 

Professor  of  Pediatrics 
HaiTard  Medical  School 
Boston,  Massachusetts 

AUan  C.  Carlson,  Ph.D. 

President 

The  Rockford  liisiiiute 

Rockford,  Illinois 

Hon.  Bill  Clinton 

Governor 

State  of  Arkansas 

Donald  J.  Cohen,  M.D. 

Director 

Child  Study  Center 

Yale  University'  School  of  Medicine 

New  Haven,  ("onnecticut 

Nancy  Daly 

Founder 

United  Friends  of  the  Children 

Los  Angeles,  California 

Marian  Wright  Edelnian 

President 

Children's  Defense  Fund 

Washington,  D.C. 

Hon.  Theresa  H.  Esposito 

Representative 

House  of  Representatives 

State  of  North  Carolina 

Hon.  Raymond  L.  Flynn 

Mayor 

Boston,  Massachusetts 

Mary  Hatwood  Futrell 

Senior  Fellow 

Center  for  the  Study  of  Education  and 

National  Development 
George  Washington  University 
Washington,  D.C. 

Hon.  Martha  W.  Griffiths 

Former  Lieutenant  Governor 
State  of  Michigan 


Adele  Hall 

l.ile  Board  Member 
Children's  Mere)'  Hospital 
Kiinsas  City,  Mis.souri 

Irving  B.  Harris 

(Chairman  of  the  Executive  Committee 
Pittway  Corporation 
Chicago,  Illinois 

Betty  Jo  Hay 

Former  President 

National  Mental  Health  As.sociation 

Dallas,  Texas 

Hon.  Bill  Honig 

Superintendent  of  Public  Instruction 
State  of  California 

Wade  F.  Horn,  Ph.D. 

Commissioner 

Administration  for  Children,  Yoiuh  and 

Families 
U.S.  Department  of  Health  and  Human 

Services 
Washington,  D.C. 

Mai  Bell  Hurley 

Former  President 

Child  Welfare  League  of  America 

Chattanooga,  Tennessee 

Hon.  Kay  C.  James 

Chief  Operating  Officer 
The  One-to-One  Foundation 
Washington,  D.C. 

A.  Sidney  Johnson,  III 

Executive  Director 

American  Public  Welfare  Association 

Washington,  D.C. 

Ruth  Massinga 

Chief  Executive 

The  Casey  Family  Program 

Seattle.  Washington 

Gerald  W.  McEntee 

President 

American  Federation  of  State,  County 
and  Municipal  Employees,  AFL-CIO 
Washington,  D.C. 

Hon.  George  Miller 

U.S.  Congressman 
State  of  California 


James  D.  Northway,  M.D. 

President  and  Chief  Executive  Officer 
Valley  Childix-n's  Hospital 
Fresno,  (California 

A.  Louise  Oliver 

Former  .Special  Assistant  and  Consultant 
U.S.  Depailmenl  of  Education 
Washinglon,  D.C. 

Gerald  (Jerry)  P.  Regier 

Acting  Director 
Bureau  of  Justice  Assistance 
U.S.  Department  of  Justice 
Washington,  D.C. 

Hon.  Nancy  Risque  Rohrbach 

Government  Relations  Consultant 
Arlington,  Virginia 

Sarah  CardweU  Shuptrine 

President 

Shuptrine  and  Associates 

Columbia.  South  Carolina 

Reed  V.  Tuckson,  M.D. 

Senior  Vice  President  for  Programs 
March  of  Dimes  Birth  Defects 

Foundation 
Wliite  Plains,  New  York 

Josephine  (Josey)  M.  Velazquez 

Member,  Board  of  Directors 
Children's  Home  Society 
Miami,  Florida 

David  P.  Weikart,  Ph.D. 

President 

High/Scope  Educational  Research 

Foundation 
Ypsilanti,  Michigan 

Bemice  Weissbourd 

President 
Family  Focus 
Chicago,  Illinois 

Barry  S.  Zuckerman,  M.D. 

Director 

Division  of  Developmental 

and  Behavioral  Pediatrics 
Boston  City  Hospital 
Boston,  Massachusetts 

David  Zwiebel,  J.D. 

General  Counsel  and  Director 
Office  of  Government  .Affairs 
Agudath  Israel  of  America 
New  York,  New  York 


Staff 


Cheryl  D.  Ilaycii 

Executive  Director 

Carol  A.  Kniig 
Deputy  Diici  lot 

Polly  Dement 

Communications  Director 

Joseph  A.  Cislowski 
Policy  Analyst 

Tamara  1,.  Home 

I'olity  Analyst 


Joseph  J.  Piccione 

l*()li(  y  Aiialvsl 

(on  loan  fioiii  the  I  '.S.  I  )('|)ai  linciil  oi 

I  Ic.illii  .irxl  I  Inin.m  Scnit  <s) 

Deborah  A.  Roderick 

Policy  Analyst 

Jeannine  M.  Atalay 

Adiiiinistr.itivc  Olfirer 

Mary  Lou  Rinehart 

Administrative  Assistant 

Linda  J.  Wells 

Executive  Assisiant 


Sanden  Kandel 
Research  Assistant 

Robert  K.  Tompkins 

kes<at(  li  AsMsMiil 

Thomas  E.  Woods 
Research  Assistant 


Photography  by  Eric  H.  Futran 


IV 


Contents 


Chairman's  Preface 


VI 


Executive  Summary 


Part  I:  America's  Children  and  Famihes:  Toward  a  National  Policy 


Chapter  1 
Chapter  2 
Chapter  3 
Chapter  4 


The  High  Cost  of  Failure 

The  Changing  American  Family 

Child  Development:  Opportunities  and  Vulnerabilities 

Taking  a  Stand:  Principles  for  Action 


Part  II:  An  Agenda  for  the  1990s 

Chapter  5:  Ensuring  Income  Security 

Chapter  6:  Improving  Health 

Chapter  7:  Increasing  Educational  Achievement 

Chapter  8:  Supporting  the  Transition  to  Adulthood 

Chapter  9:  Strengthening  and  Supporting  Families 


Chapter  10 
Chapter  11 
Chapter  12 


Protecting  Vulnerable  Children  and  Their  Families 
Making  Policies  and  Programs  Work 
Creating  a  Moral  Climate  for  Children 


Part  III:  Building  the  Necessary  Commitment 

Chapter  13:  Investing  in  America's  Future 

Notes 


XV 

I 

2 
14 
38 
60 

77 
78 
116 
176 
218 
248 
280 
310 
342 

367 

368 

391 


Appendixes 


A:  Background  Tables  on  the  Effects  of  Current  and  Proposed 
Income  Security  Policies 

B:  Five-Year  Projections  of  Program  Costs  and  Funding  Options 

C:  Additional  Views 

D:  Schedule  of  Events  and  Field  Activities 

E:  Record  of  Voting  on  the  Final  Report 

F:  Corporate  Advisory  Board  Members 


441 

442 
448 
452 
507 
517 
518 


I  oo  many  of  today's 

children  and  adolescents  wiU  reach  adulthood 

unhealthy,  illiterate,  unemployable,  lacking  moral 

direction  and  a  vision  of  a  secure  future.  This  is  a 

personal  tragedy  for  the  young  people  involved 

and  a  staggering  loss  for  the  nation  as  a  whole. 

We  must  begin  today  to  place  children  and  their 

families  at  the  top  of  the  national  agenda. 


—  SENATOR  JOHN  D.  ROCKEFELLER  IV 

Chairman, 

National  Commission  on  Children 
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O 


n  Mav  1,  1991,  the  National 


Commission  on  Children  unanimouslv  approved  the  bold 
blueprint  of  a  national  policy  for  America's  children  and 
families.  In  a  32  to  0  vote  the  members  of  the  Commission 
concluded  two  and  a  half  years  of  intensive  investigation  and 
deliberation  with  a  stark  and  urgent  message  to  all  .\mericans: 
x\s  a  nation,  we  must  set  a  new  coinse  to  save  our  children, 
strengthen  their  families,  and  regain  control  of  our  national 
destiny.  There  are  no  quick  fixes  to  the  problems  that  threaten 
the  lives  and  prospects  of  so  many  of  America's  young  people. 
But  the  sokitions  are  within  reach.  It  is  my  fervent  hope  that 
our  work  and  the  consensus  we  achieved  will  stir  the  leadership, 
sustained  commitment,  and  meaningful  action  that  our 
children  so  urgendy  need  and  richly  deserve. 

America's  enormous  strengths  and  distressing  weaknesses 
are  nowhere  more  evident  than  in  the  lives  of  its  children  and 
families.  Although  manv  children  grow  up  healthy  and  happv 
in  strong,  stable  families,  far  too  many  do  not.  They  are 
children  whose  parents  are  too  stressed  and  busy  to  provide 
caring  attention  and  guidance.  They  are  children  who  grow  up 
without  the  material  support  and  personal  involvement  of  their 
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ruollins  and  lalluTs.  1  hi-y  arc  <  liildicii  who  arc  poor,  sviiosc  families  can- 
not adi-quaU-ly  feed  and  clothe  them  .irid  provide  sale,  secure  homes.  They 
are  children  who  are  victims  of  abuse  and  neglect  at  the  hands  of  adults 
they  love  and  trust,  as  well  as  those  they  do  not  even  know.  They  are  chil- 
dren who  are  born  too  early  and  too  small,  who  face  a  lifetime  of  chronic 
illness  and  disability.  They  are  children  who  enter  school  ill  prepared  for 
the  rigors  of  learning,  who  fail  to  develop  the  skills  and  attitudes  needed  to 
get  good  jobs  and  become  responsible  members  of  adult  society.  They  are 
children  who  lack  hope  for  what  their  lives  can  become,  who  believe  they 
have  little  to  lose  by  dropping  out  of  school,  having  a  baby  as  an  unmarried 
teenager,  committing  violent  crimes,  or  taking  their  own  lives. 

As  the  members  of  the  National  Commission  on  Children  learned,  it  is  a 
tragic  irony  that  the  most  prosperous  nation  on  earth  is  failing  so  many  of 
its  children.  As  a  society,  we  have  lacked  the  vision  and  political  will  neces- 
sary to  address  these  problems  head  on.  We  often  fail  to  recognize  the 
extent  to  which  all  of  our  lives  and  future  prospects  are  threatened  by  the 
pain  and  hardship  that  is  borne  directly  by  a  growing  minority.  As  America 
enters  the  last  decade  of  the  twentieth  century,  policy  makers,  profession- 
als, and  parents  alike  are  increasingly  aware  of  the  impending  crisis.  The 
time  has  come  to  uncover  old  myths,  identify  new,  far-reaching  solutions, 
and  create  the  national  will  to  act  decisively  to  achieve  results. 

The  National  Commission  on  Children  was  created  by  Congress  and  the 
President  on  December  22,  1987  "to  serve  as  a  forum  on  behalf  of  the  chil- 
dren of  the  Nation."  The  members  were  officially  sworn  in  on  February  6, 
1989.  Our  mandated  task  was  to  assess  the  status  of  children  and  families  in 
the  United  States  and  propose  new  directions  for  policy  and  program  devel- 
opment. Our  mission  was  to  design  an  action  agenda  for  the  1990s  and  to 
build  the  necessary  public  commitment  and  sense  of  common  purpose  to 
see  it  implemented. 

Members  of  the  Commission  were  appointed  in  equal  numbers  by  the 
President,  the  Speaker  of  the  House  of  Representatives,  and  the  President 
pro  tempore  of  the  Senate.  We  are  a  diverse  group  of  individuals  drawn  from 
many  different  professions  and  backgrounds  and  from  many  parts  of  the 
country.  Yet  we  were  chosen  because  each  of  us,  in  some  way  or  another,  is 
devoted  to  working  on  behalf  of  parents  and  children.  Among  us  are  teach- 
ers, doctors,  and  program  administrators;  appointed  and  elected  officials  in 
government  at  all  levels;  representatives  of  interest  and  advocacy  organiza- 
tions; and  volunteers  in  our  own  communities.  Almost  all  of  us  are  parents, 
and  some  are  grandparents  as  well.   Despite  our  personal,  professional,  and 
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political  differences,  we  share  a  common  concern  about  the  needs  of 
America's  children  and  families.  This  bond  has  held  us  together  through 
long,  heated  debates,  and  in  the  end,  it  helped  us  to  achieve  consensus. 

It  has  been  an  extraordinary-  privilege  for  me  to  serve  as  Chairman  of 
the  Nadonal  Commission  on  Children.  I  have  gained  infinite  wisdom  and 
knowledge  from  my  fellow  commissioners.  Our  shared  journey  has 
changed  me  —  and  I  suspect  all  of  us  —  forever.  I  know  it  has  made  each 
and  ever)'  one  of  us  more  determined  to  work  —  whether  it  is  in  the  halls  of 
Congress,  on  the  steps  of  the  statehouse,  in  a  hospital  intensive  care  unit,  or 
in  a  school  classroom  —  to  make  this  nation  a  safer  and  more  caring  place 
for  children  and  for  all  Americans. 

As  defined  by  our  charter,  the  Commission's  purview  was  unusually 
broad.  We  were  directed  to  examine  issues  related  to  health,  education, 
social  support,  income  security,  and  tax  policy  and  then  to  suggest 
approaches  to  address  the  needs  of  children  in  each  of  these  areas.  We 
explicitly  rejected  undertaking  a  traditional  piecemeal,  programmatic  study 
of  these  separate  domains.  Instead,  we  focused  on  the  whole  child  as  a 
developing  indi%idual  within  the  context  of  family  and  community.  In  this 
way,  we  considered  the  relationships  beUveen  health,  education,  income 
security,  and  other  forms  of  support  at  each  stage  of  a  child's  development 
—  fi"om  before  birth  to  adulthood.  The  path  of  our  study  led  us  from  a 
focus  on  individual  children  and  their  families  to  broader  issues  of  the 
organization  and  structure  of  institutions  and  social  policies. 

The  magnitude  of  the  Commission's  task  was  extraordinary,  and  some- 
times it  seemed  daunting.  In  the  course  of  our  study,  we  confronted  addi- 
tional issues  beyond  our  mandate  that  profoundly  affect  the  daily  lives  of 
children  and  families  in  this  covmtr)'  —  for  example,  housing  and  neigh- 
borhood development  or  drug  and  crime  control.  In  our  report,  we  have 
highlighted  these  important  issues.  In  accordance  with  our  charter,  howev- 
er, we  have  not  attempted  to  offer  comprehensive  policy  or  program  strate- 
gies to  address  them. 

The  Commission  developed  and  carried  out  an  ambitious  work  plan.  We 
were  assisted  by  a  dedicated  and  talented  staff,  led  superbly  by  our  executive 
director,  Cheryl  D.  Hayes.  We  conducted  a  thorough  review  of  existing 
knowledge  concerning  the  status  of  children  and  families  and  the  effective- 
ness of  alternative  policies  and  programs.  We  also  sponsored  a  national 
opinion  research  project  to  survey  parents  and  children,  as  well  as  adults 
who  are  not  currently  raising  children,  to  better  understand  their  attitudes 
and  perceptions.  In  addition,  we  travelled  the  country  to  hear  from  parents, 
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proffssioiiiils,  ccumminily  leaders,  and  (  liildicii  lhcms<-lv<'s.  We  held  licld 
lu-arinj^s,  town  meetings,  site  visits,  locus  groups,  .uid  odwi  (onmis  in  1  I 
communities  nationwide,  in  nrl)aM,  riual,  and  suburban  America. 

Throughout  oui  travels,  llic  members  of  llic  Coinniission  were  moved 
by  what  we  .saw  and  hearfi.  muc  li  of  it  deeply  troubling,  in  our  ven  first  site 
Nasit  to  the  neonatal  intensive  tare  unit  of  the  C>ook  County  Hospital  in 
Chicago,  Illinois,  we  grieved  over  the  agonizing  movements  of  two-and 
llu»<-|)ound  babies,  many  the  helpless  victims  of  their  mothers'  addi(  tion 
to  drugs.  In  West  Virginia,  we  visited  families  in  their  nnal  homes  and 
shared  the  frustrations  of  hard-working  parents  struggling  to  make  ends 
meet  in  a  declining  economy.  In  Minneapolis,  Minnesota  we  were  dis- 
turbed by  the  apprehension  and  worry  of  business  leaders  who  de.scribed 
I  lie  increasing  difficulty  of  hiring  entry  level  workers  with  the  proper  skills, 
attitudes,  and  habits  to  be  productive. 

Yet  much  of  what  we  encountered  filled  us  with  hope  and  admiration. 
We  met  judges  and  social  workers  who  toil  day  in  and  day  out  to  help  trou- 
bled families  stay  together.  We  met  dedicated  principals  and  teachers  whose 
spirit  and  skill  have  propelled  their  students  to  excel  and  achieve.  We  spent 
time  with  physicians,  drug  rehabilitation  counselors,  nurses,  and  mental 
health  profes.sionals  who  help  ill  and  disabled  children  cope  with  their  con- 
ditions and  find  their  places  in  the  world.  We  met  foster  parents  and  out- 
reach advisors  who  care  for  abandoned  and  abused  children  as  if  they  were 
their  own.  We  met  loving  and  dedicated  parents  from  all  walks  of  life  striv- 
ing to  nurture  and  provide  for  their  children,  sometimes  against  overwhelm- 
ing odds.  And  perhaps  most  importantly,  we  talked  to  bright  and  eager  chil- 
dren of  all  ages  who  are  the  hope  and  the  future  of  our  nation. 

As  a  Commission,  we  are  unanimous  in  our  assessment  of  the  nature  of 
the  problems  afflicting  so  many  children  and  families  and  in  the  goals  and 
directions  required  to  remedy  them.  We  worked  laboriously  to  craft  a  report 
that  would  capture  our  broad  agreement  and  common  vision  for  America's 
future.  Some  of  us,  however,  continue  to  have  divergent  views  concerning 
the  specific  steps  that  should  be  taken  to  achieve  our  goals,  and  at  many 
points  in  the  following  chapters  we  have  highlighted  our  differences. 

The  National  Commission  on  Children  proposes  an  action  agenda  that 
flows  from  a  set  of  guiding  principles  concerning  children's  basic  needs, 
parents'  roles  and  responsibilities,  and  society's  obligations.  For  me  the 
overarching  principle  is  the  one  we  state  first:  every  American  child  should 
have  the  opportunity  to  develop  to  his  or  her  full  potential.  Fulfilling  this 
objective  is  the  shared  responsibility  of  parents,  other  family  members. 
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community  institutions,  employers,  the  media,  government  at  all  levels,  and 
every  other  segment  of  American  life. 

We  give  special  attention  to  our  collective  \iew  that  families  and  the  cir- 
cumstances of  their  lives  will  remain  the  most  critical  factor  affecting  how 
children  develop  and  fare.  At  a  lime  when  the  family  is  imperiled  by 
extraordinary  social,  demographic,  and  economic  change  and  instability, 
eveiy  part  of  American  society  must  ask  what  it  can  do  to  strengthen  fami- 
lies and  support  the  healthy  development  of  our  children.  As  a 
Commission,  we  sought  to  identify  ways  to  ensure  that  parents  have  the  nec- 
essaiy  means  and  the  widest  possible  array  of  support  to  raise  their  children 
successfully.  Addressing  the  needs  of  children,  we  all  believe,  requires 
responding  to  the  needs  of  their  families.  Keeping  families  together,  and 
keeping  them  going,  is  more  difficult  today  than  it  was  a  generation  ago. 
For  children  to  grow  up  healthy  and  whole,  prepared  for  the  challenges 
and  responsibilities  of  adult  life,  their  parents  must  feel  supported  and  val- 
ued. And  they  must  be  responsible  for  fulfilling  the  obligations  they 
assumed  in  forming  a  family  and  bringing  children  into  the  world. 

This  report,  which  presents  the  Commission's  findings,  conclusions,  and 
recommendations,  is  organized  in  three  parts.  Part  One  focuses  on  the  cri- 
sis facing  the  nation's  children  and  families.  It  reviews  the  social,  demo- 
graphic, and  economic  changes  in  society  that  are  associated  with  many  of 
the  problems  this  nation  must  overcoine.  It  presents  the  fascinating  and 
critical  processes  of  child  development  and  the  array  of  risk  and  protective 
factors  present  in  children's  environments  that  affect  their  development, 
both  positively  and  negatively.  Part  One  concludes  by  presenting  the  prin- 
ciples that  form  the  fotmdation  for  our  recommendations  for  individual 
action,  public  and  private  sector  policies,  and  program  development. 

Part  Two  presents  the  Commission's  agenda  for  the  1990s,  organized 
into  chapters  focused  on  the  broad  policy  areas  that  are  most  vital  to  chil- 
dren and  families.  Taken  together,  these  chapters  present  a  comprehen- 
sive national  policy  for  America's  children  and  families.  Our  recommenda- 
tions, if  and  when  they  are  implemented,  will  profoundly  improve  chil- 
dren's health  and  well-being  and  their  families'  ability  to  raise  them.  They 
represent  a  great  undertaking  that  goes  well  beyond  rhetoric  to  unite  this 
country  in  a  quest  to  do  what  is  right  as  well  as  what  is  pragmatically  wise.^ 


'Throughout  the  chapters  in  this  part,  we  have  highlighted  public  and  private  sector  programs  as 
examples  of  the  initiatives  we  recommend.  In  all  cases  these  are  programs  the  Commission  visited  or 
reviewed  as  a  part  of  our  study.    Some  have  been  carefully  evaluated;  others  have  not.    We  cite  them  to 

illustrate  our  recommendations,  not  to  endorse  them  as  models. 
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III  just  oiu-  aii-a  the  f'oinFiiis.sion  (ailed  lo  r«  ;!<  li  (oiiscnsus.  Twenty- 
three  eoininissioners  approved  llie  diapter  entitled  "hiipioxinj^  H<;ilil)" 
and  the  recommendations  presented  in  it  for  addressing  the  vital  lualih 
needs  of  the  nadon's  pregnant  women  and  children,  lii  rny  own  view,  it  is 
dme  for  our  country  to  recogni/c  the  pressing  need  to  ensure  accessible, 
affordable  health  care,  and  take  the  necessary  steps  to  enable  children  to 
be  born  and  grow  up  healthy  and  to  become  able  and  productive  adults.  In 
the  end,  nine  commissioners  who  participated  with  the  others  in  crafting 
the  chapter  that  was  approved  by  the  majority  felt  compelled  to  prepare 
theii  own  separate  text.  The  minority  chapter  on  health  care  follows  the 
majority  chapter.  It  was  received  on  May  25,  1991,  more  than  three  weeks 
after  the  Commission's  final  meeting,  and  therefore  has  not  been  reviewed 
or  discussed  by  the  full  Commission.  Nor  has  it  been  subjected  to  the  same 
scholarly  scrutiny  or  independent  factual  and  editorial  review  processes  as 
the  other  chapters  of  the  report. 

Part  Three  summarizes  our  vision  for  a  better  society  and  our  recom- 
mendations for  building  the  necessary  commitment  to  achieve  it.  In  fram- 
ing our  recommendations,  we  have  been  mindful  that  America's  fiscal 
resources  are  limited.  As  a  nation,  however,  we  must  recognize  that  our 
economic  growth  is  tied  to  whether  and  when  the  problems  facing  children 
and  families  are  resolved.  Our  current  pattern  of  neglect  is  extremely  cost- 
ly. Therefore,  in  this  final  part  of  the  report  the  Commission  specifies  the 
investments  that  must  be  made  now  in  the  interests  of  all  Americans.  We 
propose  policy  goals  and  directions  that  we  believe  are  achievable  by  the 
end  of  the  decade,  and  we  spell  out  strategies  for  implementing  them  incre- 
mentally over  several  years. 

Without  the  generous  support  and  contributions  of  many  individuals, 
we  would  not  have  accomplished  our  mission.  There  are  no  words  to  ade- 
quately praise  my  fellow  commissioners.  Every  American  owes  a  debt  of 
gratitude  to  the  individuals  who  gave  unselfishly  of  their  time  and  energy 
over  the  past  two  and  a  half  years  to  participate  in  this  intensive  process.  In 
a  very  real  sense,  this  has  been  a  working  commission.  The  final  report 
reflects  the  intellectual  contributions,  moral  concerns,  compassion,  and 
pragmatism  of  each  of  its  members. 

The  Commission  is  indebted  to  William  Woodside,  chairman  of  our 
Corporate  Advisory  Board,  for  his  invaluable  advice,  counsel,  and  encour- 
agement. His  dedication  to  improving  the  lives  of  children  combines  a 
strong  sense  of  what  is  morally  right  with  what  is  economically  vital  as 
American  business  prepares  for  the  twenty-first  century.    I  share  his  hope 
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that  all  of  the  members  of  the  Corporate  Advisory  Board  will  help  trans- 
form the  Commission's  recommendations  into  reality,  particularly  those 
that  call  for  private  leadership  and  commitment. 

On  behalf  of  all  the  commissioners,  I  also  want  to  extend  our  great 
appreciation  to  the  staff,  hi  keeping  with  our  purpose,  we  also  tliank  their 
families  and  apologize  for  the  long  hours  and  intensive  commitment  that 
an  effort  of  this  scale  has  required. 

The  Commission  was  fortunate  to  obtain  in  its  executive  director  a  per- 
son of  extraordinary  talent  and  skills.  Cheiyl  Hayes  did  a  masterful  job 
overseeing  every  aspect  of  the  Commission's  work  and  drafting  this  report, 
and  I  am  personally  and  deeply  indebted  to  her  for  her  professional  rigor, 
her  counsel,  and  her  indomitable  spirit.  Special  thanks  also  go  to  Carol 
Emig,  who  served  as  deputy  director,  for  her  stellar  work  throughout  the 
study,  especially  in  helping  to  draft  the  chapters  of  this  report.  In  addition, 
we  gratefully  acknowledge  the  immense  contributions  of  Polly  Dement,  the 
Commission's  communications  director;  of  Joseph  Cislowski,  Tamara 
Home,  and  Deborah  Roderick,  who  served  as  policy  analysts;  of  Joseph 
Piccione  (on  loan  from  the  U.S.  Department  of  Health  and  Human 
Services) ,  who  assisted  with  legal  analysis;  of  administrative  staff  members, 
Jeannine  Atalay,  Mary  Lou  Rinehart,  and  Linda  Wells;  and  of  Sanden  Kandel, 
Robert  Tompkins,  and  Thomas  Woods,  who  served  as  research  assistants. 
Finally  we  wish  to  thank  all  of  the  young  people  who  served  as  interns 
throughovU  the  Commission's  lifetime.  The  dedication  and  extraordinary 
efforts  of  this  group  of  talented  individuals  contributed  immeasurably  to  the 
quality  of  the  Commission's  work  and  to  its  successful  completion. 

I  want  to  thank  Eric  Futran,  whose  exquisite  photographs  capture  the 
children  and  parents  across  the  country  who  are  the  real  people  behind  the 
statistics  and  hard-edged  facts.  In  the  Commission's  interim  report. 
Opening  Doors  for  America's  Children,  and  in  this  final  report  Eric's  photos 
give  life  and  special  meaning  to  our  findings,  conclusions,  and  recommen- 
dations. 

I  also  want  to  acknowledge  the  contributions  of  several  individuals  out- 
side the  Commission  whose  thoughtful  analyses  significantly  influenced  the 
Commission's  deliberations,  including  David  Ellwood  of  the  Kennedy 
School  at  Harvard  University;  Irwin  Garfinkel  of  Columbia  LIniversity; 
Eugene  Steuerle  and  Jason  Juffras  of  the  Urban  Institute;  Janice  Peskin  and 
Roberton  Williams  of  the  Congressional  Budget  Office;  Stewart  Brown  and 
Mark  Mazur  of  the  Joint  Committee  on  Taxation;  and  Judy  Feder  of  the 
National  Center  for  Health  Policy  Studies.    In  addition,  I  want  to  thank 
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Kiisliii  Monrr  :iiul  Kllrii  V\'(>l|)()w  ol  (iliild  Iiciids.  Iik.  .iikI  Di.iiic 
(lolasaiilo  ol  PiiiKrlon  Suiacv  KcscaK  li  Associatrs  lor  llicir  work  on  llu- 
Clomiiiission's  iialioiial  o|)inioii  icsc.ik  li  piojcc  I. 

Kinallv,  I  waiil  lo  ifraldiilK  a(  knowledge  iIk-  nciicroiis  ( oiili  il)iilioiis  ol 
st'Nfial  |)ri\alc  ioiiiid.il  ions,  iiuindiiiL;  llic  Koiindalion  for  (d)ild 
Dfvclopiiunl.  (lie  (laincific  (loipoialioii  ol  New  York,  and  the  W.  I.  (iraiit 
Foimdatioii,  tliat  added  (heir  support  to  the  federal  Imidiiig  for  the 
("oniMiissioirs  actixilies  and  |)Ml)licalions. 

In  the  months  to  come,  we  expect  and  welcome  vigorous  discussion  of 
the  ( ionimission'.s  conclusions  and  recommendations.  But  history  will 
judge  this  generation  ol  Americans  harshly  if  we  allow  futile  flebate  to  lake 
the  place  of  action.  For  millions  of  children  and  families,  the  hour  already 
is  late.  We  extend  our  hearts  and  hands  to  our  President,  the  Congress, 
our  nation's  public  and  private  leaders,  and  our  fellow  citizens.  We  ask 
each  and  every  one  to  help  America  move  beyond  rhetoric,  to  make  the 
Commission's  agenda  for  children  and  families  the  expression  of  our 
national  conscience  and  the  foundation  for  sound  and  progressive  policy  in 
the  years  ahead. 


John  D.  RockefeUer  IV 

Chairman 
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The  great  events  of  this 
world  are  not  battles  and  elections  and  earthquakes 
and  thunderbolts.  The  great  events  are  babies,  for  each 

child  comes  with  the  message  that  God  is  not  yet 

discouraged  with  humanity,  but  is  still  expecting  goodwill 

to  become  incarnate  in  each  hmnan  life. 


—  Anonymous 


When  a  person  plants  a  tree 

under  which  he  knows  he  will  never 

sit,  you  know  civilization  has  come  to 

that  land. 


Ancient  Greek  Proverb 
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M 


ost  American  children  are 


healthy,  happy,  and  secure.  They  belong  to  warm,  loving  fami- 
lies. For  them,  today  is  filled  with  the  joys  of  childhood  — 
growing,  exploring,  learning,  and  dreaming  —  and  tomorrow  is 
full  of  hope  and  promise.  These  children  will  become  the  com- 
petent and  caring  parents,  employees,  and  commimity  leaders 
upon  whom  America's  future  depends. 

But  at  every  age,  among  all  races  and  income  groups,  and 
in  communities  nationwide,  many  children  are  in  jeopardy. 
They  grow  up  in  families  whose  lives  are  in  turmoil.  Their 
parents  are  too  stressed  and  too  drained  to  provide  the  nur- 
turing, structure,  and  security  that  protect  children  and  pre- 
pare them  for  adulthood.  Some  of  these  children  are 
unloved  and  ill  tended.  Others  are  unsafe  at  home  and  in 
their  neighborhoods.  Many  are  poor,  and  some  are  home- 
less and  hungry.  Often,  they  lack  the  rudiments  of  basic 
health  care  and  a  quality  education.  Almost  always,  they 
lack  hope  and  dreams,  a  vision  of  what  their  lives  can 
become,  and  the  support  and  guidance  to  make  it  a  reality. 
The  harshness  of  these  children's  lives  and  their  tenuous 
hold  on  tomorrow  cannot  be  countenanced  by  a  wealthy 
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iialioii,  a  caring  pcoplf,  or  a  pnick-iit  society.  America's  luliiic  dcix  nds  on 
lluvse  chiUliX'ii,  Itx). 

If  we  measure  success  iiol  jusi  l)y  how  well  inosl  c  hildreu  do,  Imi  by 
how  poorly  some  l.iic,  Aineiica  I'alls  iar  shoil.  One  in  loin  <  hildicii  is 
raised  by  jus(  oiu-  paicnl.  One  of Cven'  live  is  poor.  Hail  a  nuiiion  are 
b<»rn  annually  lo  teenage  girls  who  are  ill  prepared  lo  assume  the  respon- 
sibilities of  parenthood.  An  increasing  number  are  impaired  before  birth 
by  their  parents'  substance  abuse.  Others  live  amid  violence  and  exploita- 
tion, niuc  h  of  it  fueled  by  a  thriving  drug  trade.  Rich  and  poor  children 
alike  lace  iiniiied  futures  when  their  educations  are  inadequate  and  they 
have  lew  opportunities  for  cultiual  enrichment  and  (oinnuuiity  service. 
Too  many  children  at  every  income  level  lack  time,  attention,  and  guid- 
ance from  parents  and  other  caring  adults.  The  result  is  often  alienation, 
recklessness,  and  damaging,  antisocial  behavior. 

Is  every  child  in  America  endangered?  Some  observers  would  say  no; 
most  children  are  in  good  health  and  have  loving  parents  who  tend  dili- 
gently to  their  physical,  intellectual,  and  spiritual  needs.  But  we  live  in  an 
interdependent  world.  Even  those  children  who  are  shielded  from  the  per- 
sonal effects  of  poverty,  illness,  and  extreme  misfortune  confront  circum- 
stances and  conditions  that  jeopardize  their  health  and  well-being.  They 
too  attend  troubled  schools  and  frequent  dangerous  streets.  The  adults  in 
their  lives  are  often  equally  hurried  and  distracted.  They  receive  the  same 
cultural  messages  equating  personal  success  with  materialism,  greed,  and 
power,  while  trivializing  commitment  to  marriage,  family,  and  community. 

The  combined  effects  are  that  too  many  children  enter  adulthood  with- 
out the  skills  or  motivation  to  contribute  to  society.  They  are  poorly 
equipped  to  reap  the  benefits  or  meet  the  responsibilities  of  parenthood, 
citizenship,  and  employment.  The  consequences  of  their  problems  and 
limitations  reach  far  beyond  their  personal  lives.  America's  future  as  a 
democratic  nation,  a  world  leader,  and  an  economic  power  will  depend  as 
much  on  )oungsters  who  are  ill  educated,  alienated,  or  poor  as  on  those 
who  are  more  advantaged.  For  them,  and  for  the  nation,  the  years  to  come 
wall  be  less  safe,  less  caring,  less  free,  unless  we  act. 

But  this  action  must  be  thoughtful,  broadbased,  and  sustained.  The  prob- 
lems that  plague  many  of  tlie  nation's  children  and  threaten  many  more  have 
evolved  over  time,  and  they  will  not  disappear  overnight.  Solutions  will  depend 
on  strong  leadership  and  the  concerted  efforts  of  every  sector  of  society  —  indi- 
\aduals,  employers,  schools,  civic,  community,  and  religious  organizations,  and 
government  at  every  level.  They  will  require  creative  public  policies  and  private 
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sector  practices,  wdse  investiiu'iits  of  public  and  private  resources,  and  signifi- 
cant commitment  of  individual  time  and  attention  to  the  needs  of  children  and 
their  families.  Members  of  the  Commission  have  studied  and  debated  the  state 
of  America's  children  and  have  come  to  a  broad  consensus  on  recommenda- 
tions, except  for  those  related  to  health  care.  Some  disagreements  remain,  but 
it  is  critical  that  the  Commission's  agenda  go  forward  to  spark  the  public  action 
diat  our  nations  children  deserve. 

Principles  for  Action 

The  Commission  proposes  a  policy  agenda  that  flows  from  a  set  of  guiding 
principles  concerning  children's  basic  needs,  parents'  roles  and  responsibili- 
ties, and  society's  obligadons.  Too  often  in  the  past,  failure  to  articulate  values 
has  conveyed  mixed  messages  to  young  people,  parents,  and  institutions  out- 
side the  family.  It  has  resulted  in  practices  that  harm  children  and  weaken 
their  families.  And  it  has  limited  the  nation's  ability  to  assess  how  well  its  poli- 
cies and  programs  are  working  to  improve  the  lives  of  children,  stiengthen 
families,  and  uphold  the  common  goals  and  norms  of  American  society. 
Accordingly,  the  following  principles  form  the  foimdation  for  our  specific 
proposals  for  public  and  private  sector  policy  and  program  development. 

■  Every  American  child  should  have  the  opportunity  to  develop  to  his  or 
her  full  potential. 

■  Parents  bear  primary  responsibilit)'  for  meeting  their  children's  physical, 
emotional,  and  intellectual  needs  and  for  providing  moral  guidance  and 
direction.  It  is  in  society's  best  interests  to  support  parents  in  their 
childrearing  roles,  to  enable  them  to  fulfdl  their  obligations,  and  to 
hold  them  responsible  for  the  care  and  support  of  their  children. 

■  Children  do  best  when  they  have  the  personal  involvement  and  material 
support  of  a  father  and  a  mother  and  when  both  parents  fulfill  their 
responsibility  to  be  loving  providers. 

■  The  family  is  and  should  remain  society's  primary  institution  for  bring- 
ing children  into  the  world  and  for  supporting  their  growth  and  devel- 
opment throughout  childhood. 

■  Cultural  diversity  is  one  of  America's  greatest  riches;  it  must  be  respect- 
ed and  preserved,  while  at  the  same  time  ensuring  that  all  children  have 
an  equal  opportimity  to  enter  the  social  and  economic  mainstream. 

■  Community  institutions  —  schools,  religiotis  organizations,  sendee  and 
charitable  organizations,  and  employers  —  have  an  important  role  in 
creating  an  environment  that  is  supportive  of  parents  and  children. 
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■  Coinininiilics  have  ;i  r<s|)()iisil)ilii\  lo  |)i()\i(lc-  sale,  .secure  eininjiiiiienls 
for  families  with  childicii. 

■  Society  has  a  legitimale  iiileresl  in  (  hildreai  inj.;  ,u\d  a  iiioial  ohli^alion 
Jo  intervene  whenever  |)aiciils  wlio  fail  to  meet  their  responsibilities  put 
their  chilchcn  at  risk. 

■  Pi  eventing  piohienis  before  they  become  crises  is  the  most  effective  and 
cost-effective  way  to  address  the  n<-eds  of  troubled  families  and  vuineia- 
ble  children. 

■  Basic  moral  \alues  are  part  of  our  national  heritage  and  should  guide 
society  in  its  actions  toward  children  and  families. 

■  EfTectively  addressing  the  needs  of  America's  children  and  families  will 
require  a  significant  commitment  of  time,  leadership,  and  financial 
resources  by  individuals,  the  private  sector,  and  government  at  all  levels. 

An  Agenda  for  the  1990s 

Coherent  national  policies  for  children  and  families  will  require  both  a 
greater  emphasis  on  family  values  and  more  effective  intervention.  Both 
are  important;  neither  alone  is  sufficient.  For  this  reason,  the 
Commission's  recommendations  are  directed  to  the  public  and  private  sec- 
tors, and  to  individuals  as  well  as  institutions.  They  apply  to  the  major 
domains  of  family  life  and  the  basic  needs  of  children  and  families.  Taken 
together,  they  form  a  bold  blueprint  for  strengthening  families  and  pro- 
moting the  healthy  development  of  all  the  nation's  children. 

Ensuring  Income  Security 

When  families  have  an  adequate  income,  they  are  better  able  to  meet  their 
children's  material,  intellectual,  and  emotional  needs  and  help  them 
become  healthy,  productive  adults.  Yet  today  children  —  especially  those 
in  single-parent  families  —  are  the  poorest  Americans.  Failure  to  prevent 
childhood  poverty  and  address  the  economic  needs  of  families  leads  to 
other  social  ills  —  more  crime  and  delinquency,  more  teenage  childbear- 
ing,  more  unhealthy  babies,  more  failure  in  school,  more  substance  abuse 
and  mental  illness,  more  child  abuse  and  neglect,  and  lower  productivity  by 
tomorrow's  labor  force.  These  problems  take  a  dreadful  toll  on  the  individ- 
uals directly  affected,  and  they  also  impose  enormous  costs  on  society, 
including  significant  expenditures  for  treatment  of  chronic  health  condi- 
tions and  disabilities,  special  education,  foster  care,  prisons,  and  welfare. 

But  it  is  not  just  poor  families  who  struggle  today  to  make  ends  meet,  nor 
is  it  only  poor  children  who  suffer  the  consequences  of  economic  instability. 
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Middle-income  parents  also  express  concern  about  their  ability  to  provide 
for  their  children  and  maintain  a  secure  standard  of  living.  The  costs  of 
housing,  transportation,  education,  and  health  care  have  risen  steadily 
since  the  1970s  and  today  consume  substantially  more  of  a  typical  family's 
income  than  they  did  20  years  ago.  In  recent  decades,  the  average  working 
family's  tax  burden  has  also  risen.  Combined  state  and  local  taxes,  federal 
income  tax,  and  the  employee's  share  of  Social  Security  taxes  (after  com- 
puting deductions  and  exemptions)  now  account  for  approximately  25  per- 
cent of  median  family  income,  compared  to  only  14  percent  in  1960.  As  a 
consequence,  many  middle-income  families  need  more  than  one  paycheck 
to  maintain  a  modest  standard  of  living  or  just  to  meet  their  children's 
basic  needs.  Families  with  only  one  wage-earner  —  especially  families  head- 
ed by  a  single  mother  —  have  suffered  the  greatest  losses  and  are  the  most 
economically  vulnerable. 

The  National  Commission  on  Children  calls  on  the  nation  to  devel- 
op over  the  coming  decade  a  comprehensive  income  security  plan 
based  on  fundamental  American  principles  of  work,  family,  and  inde- 
pendence. Building  on  the  Family  Support  Act  of  1988  and  recent  pro- 
family  reforms  in  the  federal  tax  system,  the  Commission  recommends 
six  important  steps: 

■  We  recommend  the  creation  of  a  $1,000  refundable  child  tax  credit  for 
all  children  through  age  18  and  elimination  of  the  personal  exemption 
for  dependent  children  to  partially  offset  the  costs. 

■  We  strongly  endorse  the  Earned  Income  Tax  Credit,  as  recently 
expanded,  to  encourage  low-income  parents  to  enter  the  paid  work- 
force and  strive  for  economic  independence. 

■  We  recommend  that  a  demonstration  of  suitable  scale  be  designed  and 
implemented  to  test  an  insured  child  support  plan  that  would  combine 
enhanced  child  support  enforcement  with  a  government-insured  benefit 
when  absent  parents  do  not  meet  their  support  obligations. 
Contingent  on  positive  findings  from  this  demonstration,  the 
Commission  recommends  establishment  of  the  insured  child  support 
benefit  in  every  state. 

■  We  strongly  endorse  the  Job  Opportunities  and  Basic  Skills  Training 
Program  (JOBS)  and  the  provision  of  transitional  supports  and  ser- 
vices to  low-income  parents  moving  from  welfare  to  work. 

■  We  recommend  that  states  and  localities  provide  community  employment 
opportunities,  where  feasible  and  appropriate,  for  parents  who  are  able 


and  willing  to  work  but  cannot  find  a  job  on  their  own.    We  do  not  recom- 
mend the  establishment  of  a  major  new  federal  employment  program. 

■  We  recommend  that  welfare  be  reoriented  as  short-term  relief  in  peri- 
ods of  unanticipated  unemployment,  disability,  or  other  economic 
hardship  to  provide  a  safety  net  to  poor  families  with  children  who 
through  no  fault  of  their  own  would  otherwise  fall  through  the  cracks. 

Improving  Health 
VXTiile  most  .\merican  children  are  born  and  remain  healthy,  far  too  many 
are  Milnerable  to  problems  that  lead  to  serious  illness,  disability,  and  even 
death.  The  United  States  has  the  knowledge  and  the  tools  to  save  chil- 
dren's lives  and  improve  their  physical  and  mental  health.  Yet  in  recent 
decades,  the  nation's  progress  in  impro\"ing  child  health  has  not  kept  pace 
VNith  scientific  knowledge  and  health  care  technology. 

Improxing  children's  health  is  a  widely  shared  responsibilit\ .  Parents  must 
take  resp)onsibilit\'  for  promoting  healthful  lifest\les  at  home  and  for  obtaining 
needed  health  care  for  themselves  and  their  children.  Others  in  the  commu- 
nirv  must  also  help  children  form  attitudes  and  develop  behaviors  and 
lifest\les  that  will  protect  their  health  during  childhood  and  into  adulthood. 

But  healthful  beha\iors  and  lifest\ies  are  not  enough  to  ensure  opti- 
mum health,  .\mericas  health  care  s\stem  is  in  crisis.  Manv  .Americans  are 
effectivelv  denied  health  care  because  they  have  no  wav  to  pay  their  medical 
bills  or  because  services  are  not  accessible.  This  neglect  is  most  troubling  in 
the  case  of  pregnant  women  and  children,  who  cannot  get  care  on  their 
owTi,  and  for  whom  the  lack  of  access  to  health  care  can  lead  to  unnecessary 
illness,  disability,  and  death,  as  well  as  unnecessarv  financial  costs. 
Impro\ing  health  care  for  .America's  children  and  pregnant  women  will 
require  broad-based  reform  of  health  insurance,  expansion  of  effective 
health  care  programs  for  underser\ed  populations,  and  aggressive  and  cre- 
ative efforts  by  health  professionals  to  meet  the  needs  of  children  and  fami- 
lies in  their  communities. 

The  National  Commission  on  Children  did  not  reach  consensus  on 
strategies  for  addressing  the  health  needs  of  the  nation's  children  and  preg- 
nant women.  .A  substantial  majorin.-  of  commissioners  offers  the  following 
recommendations  to  improve  the  chances  that  all  .American  children  will 
be  bom  healthy  and  grow  up  healthv: 

■  IVe  recommend  that  parents  protect  their  children's  health  b\  protecting 
their  own  health  and  being  role  models  for  healthful  behavior.  b\  doing 
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everything  in  their  power  to  provide  a  safe  home  environment,  and  by 
seeking  and  advocating  for  essential  health  services  for  their  children. 
We  recommend  that  communities  take  responsibility  for  creating 
safe  neighborhoods,  supporting  the  development  of  community- 
based  health  education  and  health  care  programs,  and  sponsoring 
activities  and  special  projects  to  help  families  gain  access  to  needed 
services. 

We  recommend  that  government  and  employers  together  develop  a 
universal  system  of  health  insurance  coverage  for  pregnant  women 
and  for  children  through  age  18  that  includes  a  basic  level  of  care  and 
provisions  to  contain  costs  and  improve  the  quality  of  care.  A  new 
system  must  build  upon,  not  patch  or  replace,  the  current  combina- 
tion of  employment-based  and  public  coverage.  It  must  ensure  that 
adequate  insurance  protection  is  available  to  those  who  now  have  it 
through  their  employers;  it  must  extend  employer-based  coverage  to 
those  who  do  not;  and  it  must  supplement  employer-provided  cover- 
age with  decent  public  coverage  for  those  who  are  outside  the  work 
force.  Decisions  concerning  care  should  allow  for  substantial  autono- 
my and  choice  by  the  patient  or  parent  in  consultation  with  his  or  her 
medical  practitioner.  Finally,  the  health  care  system  and  the  provision 
of  health  insurance  must  contain  incentives  to  economize  and  reduce 
rapidly  rising  health  care  costs. 

We  recommend  that  the  federal  and  state  governments  expand  effec- 
tive health  care  programs  that  provide  services  for  underserved  pop- 
ulations. Health  care  will  continue  to  be  beyond  the  reach  of  many 
pregnant  women  and  children  unless  the  services  they  need  are  avail- 
able in  their  commiuiities.  In  particular,  minority  children,  low- 
income  children,  children  who  live  in  geographically  isolated  areas, 
and  those  whose  parents  are  poorly  educated  often  have  difficulty  get- 
ting the  health  care  they  need.  For  this  reason,  we  recommend  expan- 
sion of  the  National  Health  Service  Corps,  Community  and  Migrant 
Health  Centers,  the  Maternal  and  Child  Health  Block  Grant,  and  the 
Special  Supplemental  Food  Program  for  Women,  Infants,  and 
Children  (WIC). 

We  recommend  that  health  professionals  work  together  with  profes- 
sionals from  other  disciplines  to  improve  the  quality  and  comprehen- 
siveness of  health  and  social  services,  participate  in  publicly  funded 
programs,  and  serve  their  communities  as  volunteers  and  resource 
persons. 


BEYOND     RHETORIC 


Minority  Chapter  on  Health  Care" 
Betausf  nine  conimissioiu'is  \\m\  fuiiflaMiciilal  disagree  men  ts  wiili  ilic  key 
recommendations  presented  in  tin-  majority  chapter  on  health  care,  a 
minority  <  hapici  on  healtli  (  are  is  also  included  in  the  report  of  the 
National  CA)mmission  on  (Ihildren.  I'he  following  is  a  summary  of  the 
minority  chapter. 

We  believe  that  if  we  are  to  improve  the  health  of  our  nation's  families 
and  <  hildien,  individuals  must  assume  responsibility  for  their  health,  and 
that  any  reform  must  have  prevention  as  its  key  goal;  the  family  unit  is  the 
principal  health  educator,  and  single  parenthood  creates  significant  risks 
for  children's  health;  all  people  should  be  able  to  obtain  necessary  health 
care  through  a  private-public  partnership;  health  care  delivery  and  financ- 
ing schemes  should  constrain  the  rate  of  growth  in  health  care  expendi- 
tures; any  health  care  reform  design  should  promote  innovation,  not 
adversely  affect  economic  growth  and  stability,  and  promote  the  delivery  of 
high-quality,  cost-effective  care. 

Given  these  principles,  we  recommend: 

■  All  programs  and  services  for  children  and  youth  should  ensure  that 
they  involve  parents  and  respect  their  values,  taking  care  not  to 
undermine  parents'  authority  or  to  diminish  their  important  role  and 
influence  in  adolescent  decision  making; 

■  Problems  resulting  from  malnutrition  should  be  addressed  by  combating 
the  climate  of  violence,  drugs  and  promiscuous  sexual  activity  instead  of 
simply  increasing  funding  for  the  Special  Supplemental  Food  Program 
for  Women,  Infants  and  Children  (WIC); 

■  Increased  support  for  abstinence  education  is  recommended  as  a  means 
of  reducing  the  spread  of  sexually  transmitted  diseases  (STDs)  and 
AIDS,  as  well  as  the  rate  of  unwed  teenage  pregnancies; 

■  The  media  and  other  community  organizations  should  take  seriously 
their  role  in  promoting  healthy  behaviors  on  the  part  of  parents  and 
children,  and  do  nothing  to  either  glamorize  or  reinforce  unhealthy 
lifestyles,  such  as  the  use  of  drugs,  sexual  promiscuity,  smoking,  and 
unhealthy  dietary  habits. 


■'The  minoritv  thaptci  on  health  rare  was  prepared  and  submilted  aflcr  the  final  meeting  of  the 
National  Commission  on  Children  by  the  lollowing  rommissioners:  Allan  Carlson,  Hon.  Theresa  H. 
Esposito,  Adele  Hall,  Wade  F.  Horn,  Ph.D.,  Hon.  Kiiy  ().  James,  A.  Louise  Oliver,  Gerald  (J^"T)  P-  R^gier, 
Hon.  Nancy  liisqiie  Rohrbach,  Josephine  (Josey)  Velazquez.  It  has  not  been  reviewed  and  discussed  by  the 
full  ComiTiission,  nor  has  it  received  the  same  careful  independent  factual  and  editorial  reviews  as  the 
chapters  of  this  report. 
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Furthermore,  we  believe  that  the  financing  of  health  care  in  the 
United  States  will  only  be  truly  reformed  by  empowering  consumers 
and  permitting  undistorted  markets  to  function  in  medical  care  and 
insurance,  and  by  restructuring  existing  tax  subsidies  and  public  pro- 
grams to  target  those  who  are  in  greatest  need.  In  contrast,  we 
believe  that  the  majority  chapter's  recommendation  for  a  "play  or 
pay"  plan  would  be  inflationary,  result  in  substantial  job  losses  or 
reduced  wages,  and  encourage  discrimination  against  employees  with 
families. 

As  important  as  health  care  financing  is  to  the  health  of  families  and  chil- 
dren, we  also  believe  that  the  weakening  of  the  structure  of  the  American  fam- 
ily may  be  an  even  greater  threat  to  the  health  of  children.  Solving  the  health 
problems  of  children  will  be  an  expensive,  upwardly  spiraling,  and  potentially 
fruitless  quest  for  government  if  it  fails  at  the  same  time  to  restore  societal 
expectations  for  and  support  of  the  two-parent  marital  norm.  Consequently, 
we  believe  that  one  of  the  surest  practical  routes  to  preserving  the  health  and 
well-being  of  children  is  to  strengthen  the  American  family. 

Increasing  Educational  Achievement 
Despite  more  than  a  decade  of  education  reform,  America  remains  "a 
nation  at  risk."  American  students  continue  to  lag  behind  their  counter- 
parts in  many  developed  and  developing  nations  in  standardized  measures 
of  reading,  math,  and  science.  Far  too  many  of  the  nation's  youth  drop  out 
of  school,  and  even  among  those  who  complete  high  school,  a  substantial 
number  lack  the  basic  skills  and  knowledge  needed  to  get  a  job. 

Every  child  in  America  needs  an  excellent  education  —  because  global 
competition  demands  a  highly  skilled  and  knowledgeable  workforce, 
because  democracy  depends  on  a  thoughtful  and  well-educated  citizenry, 
and  because  knowledge  and  a  love  of  learning  are  among  the  most  pre- 
cious gifts  society  can  give  to  its  children.  Yet  approximately  40  percent 
of  the  nation's  children  are  at  risk  of  school  failure.  They  include  chil- 
dren who  are  poor,  those  from  minority  groups,  those  with  limited  com- 
mand of  English,  those  who  live  in  a  single-parent  family  or  with  parents 
who  are  poorly  educated,  and  those  with  disabling  conditions.  These  chil- 
dren are  less  likely  to  enter  school  ready  to  learn  —  healthy,  well-fed,  con- 
fident, able  to  focus  their  attention  and  energy,  and  able  to  interact  posi- 
tively with  adults  and  other  children.  Over  the  years,  they  are  more  likely 
to  be  held  back,  to  drop  out  of  school,  and  to  fail  to  earn  a  high  school 
diploma. 
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Bill  fVfii  lliosi-  .stiidcMlN  wlio  (111(1  s(  liool  ic.uls  lo  Icii  11  .111(1  uliosc  l.iiiii- 
lifs  havf  the  whcrewitlial  lo  siippoil  lluii  cdiK  alioiial  pioj^icss  ai<-  not 
Ruaraiitrt-d  a  (]iialilv  cdiu  alioii  that  picpaics  tluni  lo  assiiiiic  (  liallciigiii^ 
rolfs  in  tlicii  ( oiiuiiiiiiilics  and  in  die  woi  kloK c.  Many  s(  liools  a(  loss  ilif 
(oiinlrv  I.K  k  llic  l)asi(  ini^icdicnls  .ind  llcxihilily  lo  he  lively,  iiiiiovalivc 
Icai  nint;  ( ciilcis.  Ilicv  ollcii  la(  k  a  (ommon  cdnc  alional  vision  and  sliong 
lcadcrslii|).  Ilicx  lail  to  set  li^oroiis  a(  adi-nii(  slaiidaids  and  do  lilllc  lo  los- 
1(1  iniiialivc.  innoNalion,  and  <  icativily  among  teachers  and  si. ill.  Many  do 
iioi  ciuouiage  parenls  to  be  active  partners  in  their  children's  education, 
.iiid  some  arc  unable  lo  maintain  order  and  discipline. 

i  o  ensure  ihal  eveiT  child  enters  s(  liool  ready  to  learn  and  every  school 
meets  ihe  educational  needs  of  all  its  students,  the  National  Commission  on 
Children  proposes  five  related  strategies: 

■  We  recommend  that  all  children,  from  the  prenatal  period  through  the 
first  years  of  life,  receive  the  care  and  support  they  need  to  enter 
school  ready  to  learn  —  namely,  good  health  care,  nurturing  environ- 
ments, and  experiences  that  etihance  their  development.  In  particular, 
we  urge  that  Head  Start  be  available  to  every  income-eligible  child  in  the 
United  States.  A  majority  of  commi.s.sioners  defines  full  participation  in 
Head  Start  as  enrollment  by  up  to  100  percent  of  all  eligible  three-  and 
four-year-olds  and  up  to  30  percent  of  eligible  five-year-olds.  A  minority 
of  commissioners  defines  full  participation  as  enrollment  by  up  to  80 
percent  of  all  eligible  children  for  one  year,  and  by  up  to  20  percent  of 
eligible  children  for  more  than  one  vear. 

■  We  recommend  that  the  educational  system  adopt  a  series  of  funda- 
mental reforms,  including: 

■  a  rigorous  and  challenging  academic  curriculum; 

■  measures  to  recruit  and  retain  skilled  teachers; 

m    measures  to  improve  the  effectiveness  of  principals; 

■  school-based  management; 

■  greater  accountability  by  all  parties  responsible  for  the  quality 
of  education; 

u    improvements  in  the  school  environment;  and 
m   equitable  financing  across  school  districts. 

■  We  encourage  states  to  explore  school  choice  policies  as  part  of  an  over- 
all plan  to  restructure  and  improve  public  schools.  School  choice  should 
only  be  implemented  where  accountability  measures  are  specified  and 
where  the  special  needs  of  educationally  disadvantaged  students  are 
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addressed.  Some  members  of  the  Commission  would  extend  the  con- 
cept of  school  choice  to  include  private  and  parochial  as  well  as  public 
schools.  Other  members  of  the  Cx)mmission,  however,  are  concerned 
that  choice  pcjlicies.  in  the  absence  of  major  steps  to  restructure  schools 
and  ensure  even,  child  a  qualitv  education,  will  further  disadvantage  the 
nation's  most  educationallv  \ailnerable  students,  who  may  be  overlooked 
in  a  market-driven  system. 

■  We  recommend  that  all  schools  and  communities  reevaluate  the  ser- 
vices they  currently  offer  and  design  creative,  multidisciplinary  initia- 
tives to  help  children  with  serious  and  multiple  needs  reach  their  aca- 
demic potential. 

■  We  recommend  that  parents,  communities,  employers,  and  the  media 
take  mutually  reinforcing  steps  to  emphasize  to  young  people  the  per- 
sonal rewards  and  long-term  benefits  of  academic  and  intellectual 
achievement,  cultural  enrichment,  hard  work,  and  perseverance. 

Preparing  Adolescents  for  Adulthood 

Adolescence  marks  the  passage  from  childhood  to  adulthood.  Although 
the  majority'  of  young  people  emerge  from  adolescence  healthy,  hopeful, 
and  able  to  meet  the  challenges  of  adult  life,  many  yoimg  people  experi- 
ment VNTth  what  they  take  to  be  the  credentials  of  adulthood  —  alcohol  and 
drugs;  \iolent,  dangerous,  or  illegal  activities;  and  sexual  activit)'  —  often 
with  dire,  if  not  fatal  consequences. 

Today,  one  in  four  adolescents  in  the  United  States  engages  in  high- 
risk  behaviors  that  endanger  his  or  her  own  health  and  well-being  and 
that  of  others.  These  7  million  young  people  have  multiple  problems 
that  can  severely  limit  their  futures.  Most  have  fallen  behind  in  school, 
and  some  have  alreadv  dropped  out.  Manv  engage  in  sexual  activitv, 
and  some  have  experienced  pregnancies  or  contracted  sexuallv  trans- 
mitted diseases.  Manv  are  frequent  and  hea\"\'  users  of  drugs  and  alco- 
hol. Some  have  been  arrested  or  have  committed  serious  offenses.  We 
must  reach  these  voung  people  early  and  provide  them  with  both  the 
means  and  the  motivation  to  avoid  risky,  dangerous,  and  destructive 
activities  that  threaten  their  futures,  their  families,  and  their  commimi- 
ties.  Where  damage  has  alreadv  occurred,  we  must  also  help  those 
voung  people  experiencing  problems  cope  with  the  consequences  of 
their  actions. 

Society's  concern  and  involvement  must  also  extend  to  the  three-quar- 
ters of  young  people  at  low  and  moderate  risk  of  serious  problems.    Their 
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transition  to  adulthood  is  often  equally  dill'i(  nil  as  ihey  scai(li  lor  llu-ir 
places  in  a  complex  and  fast-changing  world.  Tlu-ir  aspirations  foi  mean- 
ingful work,  satisfying  relationships,  and  the  (  hante  lo  participate  in  the 
life  of  their  ( oinniunities  are  not  guaranteed.  To  achieve  these  goals, 
yoinig  people  need  opportunities  lo  explore  the  world  ol  work,  experience 
the  rewards  of  ( ominnnity  service,  and  receive  guidance  and  unwavering 
support  from  the  important  adults  in  their  lives. 

Unfortunately,  too  few  adults  invest  the  personal  time  and  effort  to 
encourage,  guide,  and  befriend  young  people  who  are  struggling  to  develop 
the  skills  and  confidence  necessary  for  a  successful  and  satisfying  adult  life. 
Too  few  communities  encourage  and  recognize  community  service  by  young 
people.  And  too  few  offer  programs  and  activities  to  promote  healthy  adole.v 
cent  development  by  discouraging  high-risk  behaviors  and  facilitating  the 
transition  from  school  to  work.  As  a  result,  many  young  people  believe  they 
have  litde  to  lose  by  dropping  out  of  school,  having  a  baby  as  an  unmarried 
teenager,  and  committing  crimes.  When  they  lack  a  sense  of  hope  and  the 
opportimity  to  become  a  part  of  mainstream  society,  teenagers  are  frequently 
not  modvated  to  avoid  dangerous  or  self-destrucdve  behaviors.  When  they 
lack  models  to  show  them  that  character,  self-discipline,  determinadon,  and 
construcUve  service  are  the  real  substance  of  life,  they  have  few  opportunides 
to  acquire  the  atutudes  and  habits  that  lead  to  success  in  school,  productive 
employment,  and  strong,  stable  families. 

To  help  all  young  people  successfully  navigate  the  passage  from  child- 
hood to  adulthood,  the  National  Commission  on  Children  offers  the  follow- 
ing recommendations: 

■  We  recommend  that  individual  adults,  communities,  and  the  public 
and  private  sectors  take  aggressive  steps  to  ensure  that  all  young  peo- 
ple have  access  to  a  broad  array  of  supports  in  their  communities  to 
promote  healthy  adolescent  development  and  help  them  avoid  high- 
risk  behaviors  —  including  school  dropout,  premature  sexual  activity, 
juvenile  delinquency,  crime  and  violence,  and  alcohol  and  drug  abuse 
—  that  jeopardize  their  futures. 

■  We  recommend  that  parents,  schools,  employers,  and  government  initiate 
or  expand  efforts  to  introduce  young  people  to  employment  and  career 
options;  to  help  them  acquire  the  skills,  knowledge,  and  experience  for 
their  chosen  fields;  and  to  link  more  closely  the  worlds  of  school  and  work. 

■  We  recommend  that  communities  create  and  expand  opportunities  for 
community  service  by  young  people. 
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Strengthening  and  Supporting  Families 

The  conditions  of  children's  lives  and  their  future  prospects  largely  reflect 
the  well-being  of  their  families.  When  families  are  strong,  stable,  and  loving, 
children  have  a  sound  basis  for  becoming  caring  and  competent  adults. 
When  families  are  unable  to  give  children  the  affection  and  attention  they 
need  and  to  provide  for  their  material  needs,  children  are  far  less  likely  to 
achieve  their  full  potential. 

The  value  that  society  places  on  families  and  the  way  it  supports  their 
needs  have  a  great  deal  to  do  with  how  children  fare.  When  society  values 
children  and  the  quality  of  family  life,  individuals,  families  themselves,  and 
outside  institutions  are  moved  to  make  the  necessary  commitment  and  cre- 
ate supportive  environments  at  home,  at  school,  at  work,  and  in  the  com- 
munity. The  nation's  laws  and  public  policies  should  therefore  reflect 
sound  family  values  and  aim  to  strengthen  and  support  families  in  their 
childrearing  roles.  Accordingly,  the  National  Commission  on  Children 
offers  the  following  recommendations  to  support  and  strengthen  families: 

■  We  urge  individuals  and  society  to  reaffirm  their  commitment  to  form- 
ing and  supporting  strong,  stable  families  as  the  best  environment  for 
raising  children. 

■  We  emphasize  the  need  for  both  parents  to  share  responsibility  for 
planning  their  families  and  delaying  pregnancy  until  they  are  finan- 
cially and  emotionally  capable  of  assuming  the  obligations  of  parent- 
hood. Although  decisions  concerning  family  planning  are  and  should 
continue  to  remain  a  private  matter,  public  support  for  family  plan- 
ning services  should  be  sustained  to  ensure  that  all  families,  regardless 
of  income,  can  plan  responsibly  for  parenthood. 

■  We  recommend  that  government  and  all  private  sector  employers 
establish  family-oriented  policies  and  practices  —  including  fami- 
ly and  medical  leave  policies,  flexible  work  scheduling  alterna- 
tives, and  career  sequencing  —  to  enable  employed  mothers  and 
fathers  to  meet  their  work  and  family  responsibilities.  The  majori- 
ty of  commissioners  strongly  recommends  that  the  federal  govern- 
ment require  all  employers  to  provide  the  option  of  a  job-protected 
leave  at  the  time  of  childbirth,  adoption,  and  family  and  medical 
emergencies.  Healthy  child  development  depends  on  parents  and 
children  having  adequate  time  together  during  the  early  months  of 
life  to  form  close  and  enduring  relationships.  A  minority  of  com- 
missioners strongly  opposes  such  prescribed  and  inflexible  federal 


mandiilcs,  which  thcv  hchcvc  all  loo  odcii  icsiili  in  disc  i  itiiiiialorv 
praclircs  in  the  \voiki)la(c  and  icstrici  cinployc-fs'  (  hoi(  cs  oi  Ixiic- 
(lls  ihal  nifcl  the  pailiculat  needs  oi  theii  (amihes.  In  addition, 
(hey  bed  i  ex  e  llie  ( osis  oT  iniplenienlin^  sn(  ii  mandates  oil  en  |)i  odni  c 
advcrsi-  and  nninlended  e<  ononiic  c()ii.scc|ucnc:cs. 

■  IVe  recommend  thai  government  at  all  levels,  communities,  and 
employers  continue  to  improve  the  availability,  affordability,  and 
quality  of  child  care  services  for  all  children  and  families  that  need 
them. 

■  We  recommend  that  federal,  state,  and  local  governments,  in  partner- 
ship with  private  community  organizations,  develop  and  expand  com- 
munity-based family  support  programs  to  provide  parents  with  the 
knowledge,  skills,  and  support  they  need  to  raise  their  children.  Some 
commissioners  are  concerned  that  a  fiscal  commitment  of  the  magni- 
tnde  |)roposed  reqtiires  careful  attention  to  the  design  and  evaluation  of 
the  expanded  services  to  ensure  that  they  produce  outcomes  that  are 
beneficial  to  the  families  who  need  them. 

Protecting  Vulnerable  Children  and  Their  Families 

When  families  are  in  turmoil,  children  are  often  the  helpless  victims  of 
their  parents'  frustration  and  despair.  They  may  suffer  parental  neglect; 
experience  physical,  emotional,  or  sexual  abuse;  or  develop  behavioral 
problems  that  make  them  difficult  to  care  for.  In  the  absence  of  adequate 
support  and  services,  these  children  are  frequently  removed  from  their  fam- 
ilies and  placed  in  the  ctistody  of  the  state.  This  separation  from  their  par- 
ents, siblings,  schools,  and  communities  is  shocking  and  painful  for  most 
children.  Thousands  move  from  one  placement  to  another,  effectively 
denied  a  permanent  home  and  family.  Many  bear  scars  for  the  rest  of  their 
lives.  Foster  care  is  intended  to  protect  children  from  neglect  and  abuse  at 
the  hands  of  parents  and  other  family  members,  yet  all  too  often  it  becomes 
an  eqtially  cruel  form  of  neglect  and  abuse  by  the  state. 

The  number  of  children  in  foster  care  has  increased  dramatically  over  the 
past  several  years,  reversing  declines  in  the  late  1970s  and  early  1980s.  Recent 
estimates  project  that  more  than  half  a  million  children  will  be  in  foster  care 
h\  1995.  This  increase  has  overwhelmed  the  capacity  of  the  judicial  system 
and  every  child  welfare  system  in  the  country  to  deal  sensitively  and  respon- 
sively  to  the  needs  of  vulnerable  children  and  their  troubled  families. 

In  part,  the  increasing  number  of  children  in  the  state's  custody  reflects 
increased  reports  of  abuse  and  neglect.   But  it  also  reflects  misguided  public 
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funding  incentives,  particularly  at  the  federal  level.  Federal  funding  for 
preventive  efforts  to  keep  families  together  is  fixed  each  year  under  the 
provisions  of  Title  IV-B  of  the  Child  Welfare  and  Adoption  Assistance  Act 
and  has  barely  grown  in  the  past  decade,  while  funding  for  out-ol-honie 
care  is  supported  by  Title  IV-E,  an  open-ended  entidement  that  grows  auto- 
matically according  to  need.  This  encourages  states  to  place  children  in 
out-of-home  care  rather  than  to  help  trotibled  families  overcome  their 
problems  and  maintain  custody  of  their  children. 

Marginal  changes  will  not  turn  this  system  around.  Instead,  we  need 
fimdamental  reform  to  ensure  that  family  stipport  and  basic  preventive  ser- 
vices are  available  early  to  reduce  the  likelihood  of  family  crises  and  lessen 
the  need  for  children  to  be  removed  from  their  homes. 

■  The  National  Commission  on  Children  recommends  a  comprehensive 
community-level  approach  to  strengthen  families.  We  believe  that  early 
family  support  and  the  availability  of  preventive  services  will  ultimately 
lessen  the  need  for  children  to  be  removed  from  their  homes.  We  therefore 
urge  that  programs  and  sendees  for  vulnerable  children  and  their  families 
he  restructured  to  include  three  complementary  approaches: 

■  Promoting  child  development  and  healthy  family  functioning 
through  locally  controlled  and  coordinated  community-based  fami- 
ly support  networks  that  offer  access  and  referrals  to  a  broad  range 
of  services,  including  health  and  mental  health  care,  education, 
recreation,  housing,  parenting  education  and  support,  employment 
and  training,  and  substance  abuse  prevention  and  treatment. 

■  Assisting  families  and  children  in  need  in  order  to  strengthen  and 
preserve  families  that  voluntarily  seek  help  before  their  problems 
become  acute.  Human  service  programs  —  including  health  and 
mental  health,  juvenile  services,  substance  abuse  programs,  educa- 
tion, and  economic  and  social  supports  —  must  collaborate  to  pro- 
vide prevention  and  early  intervention  services  that  offer  practical 
solutions  to  problems  faced  by  families  in  crisis. 

m  Protecting  abused  and  neglected  children  through  more  comprehensive 
child  protective  services,  with  a  strong  emphasis  on  efforts  to  keep 
children  with  their  families  or  to  provide  permanent  placement  for 
those  removed  from  their  homes.  In  particular,  when  babies  are  aban- 
doned at  birth  and  when  repeated  attempts  to  reunify  older  children 
and  parents  have  failed,  the  adoption  process  should  be  streamlined  to 
expedite  placement  of  children  in  permanent,  stable  families. 


I  he  majority  ol  coniiiii.ssioiR'is  u<  (jiiiiiiciids  cliaiiginj^  Iitl<-  I\-li  i(»  <iii 
cnlitlemenl,  making  funds  equally  available  for  the  provision  of  family 
prcser\'ation  services  and  for  foster  rare.  This  will  eliminate  any  fiscal 
incentive  for  removing  children  from  ilieir  homes  unnecessarily  by  ensur- 
ing that  states  have  ade(|uale  funds  (or  prevention.  A  minority  of  cf)mmiv 
sioners  believes  th.it  the  (  urr<iit  problems  in  child  welfare  are  not  related 
primarilv  to  inadecjuate  funding.  Tlu-v  recommend  that  the  relationship 
between  lilies  I\'-B  and  I\'-F.  he  altered  to  allow  greater  fle.xihililv  in  spend- 
ing monies  tor  preventive  services. 

Making  Policies  and  Programs  Work 
All  families,  regardless  of  their  resources  and  circumstances,  need  occasion- 
al support  and  assistance.  To  meet  these  needs,  an  array  of  public  and  pri- 
vate programs  and  serNices  has  developed  over  the  last  half  century  to  pro- 
mote children's  health  and  development,  encourage  success  in  school,  and 
protect  children  from  abuse.  Families  also  receive  assistance  and  support 
through  employment-ba.sed  benefits,  voluntary  and  community  efforts,  and 
informal  networks  of  friends,  relatives,  and  neighbors. 

for  the  majority  of  well-functioning  families  with  ample  financial,  social, 
and  psychological  resources,  this  mix  of  informal  support  and  public  and 
private  programs  is  both  adequate  and  appropriate.  But  families  facing 
severe  problems  often  need  more  integrated  and  sustained  interventions 
delivered  by  skilled  professionals  who  are  able  to  respond  early  and  com- 
prehensively to  a  family's  multiple  needs. 

Unfortunately,  the  present  system  of  human  services  generally  fails  to 
meet  the  needs  of  these  seriously  troubled  families.  Service  pro\iders  in 
separate  programs  serving  the  same  family  rarely  confer  or  work  to  rein- 
force one  another's  efforts.  Few  resources  are  available  to  help  families 
early,  before  their  problems  become  too  mammoth  to  ignore.  Low 
salaries  and  poor  working  conditions  discourage  talented  individuals 
from  pursuing  careers  in  early  childhood  development,  c  hild  welfare, 
and  teaching.  As  a  result,  families  seeking  assistance  often  enrf)uiiter  a 
service  delivery  system  that  is  confusing,  difficult  to  navigate,  and  mflif- 
ferent  to  their  concerns.  For  many  parents  and  children,  these  obstacles 
appear  at  a  time  when  they  are  least  able  to  cope  with  additional  stress  or 
adversity. 

Fragmentation  and  lack  of  coordination  among  programs  and  services 
contribute  to  a  widespread  perception  of  inefficiency^  and  waste  in  public 
health  and  social  service  programs.  In  many  cases,  this  perception  is  justified. 
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Multiple  layers  of  bureaucracy  and  extensive  record-keeping  and  reporting 
requirements,  developed  in  part  to  guard  against  misuse  of  public  funds, 
have  often  cost  more  than  they  have  saved.  Familiar  stories  of  records  irre- 
trievably lost  and  multiple  appointments  to  resolve  single  issues  further  fuel 
public  impressions  of  waste  and  incompetence  in  publicly  administered  or 
publicly  funded  programs. 

To  bring  greater  cohesion  and  efficiency  to  the  delivery  of  public  health 
and  social  services  and  to  enhance  their  ability  to  meet  the  needs  of  severe- 
ly troubled  children  and  families,  the  National  Commission  on  Children 
offers  the  following  proposals: 

■  We  recommend  a  series  of  changes  in  the  organization,  administration, 
implementation,  and  budget  of  programs  at  all  levels  of  government  to 
encourage  a  more  collaborative  and  comprehensive  service  delivery  system, 
including: 

■  greater  coordination  of  child  and  family  policies  across  the  execu- 
tive branch; 

u  creation  of  a  joint  congressional  committee  on  children  and  families 
to  promote  greater  coordination  and  collaboration  across  the 
authorizing  and  appropriating  committees  with  jurisdiction  over 
relevant  policies  and  programs; 

■  decategorization  of  selected  federal  programs  to  bring  greater  cohe- 
sion and  flexibility  to  programs  for  children  and  families; 

■  uniform  eligibility  criteria  and  consolidated,  streamlined  applica- 
tion processes  for  the  major  federal  means-tested  programs  and  for 
other  programs  that  serve  the  same  or  overlapping  populations; 

m  incentives  to  encourage  demonstration  projects  and  other  experi- 
ments in  coordination  and  collaboration  of  services  at  the  state  and 
local  levels;  and 

■  new  accountability  measures  that  focus  on  enhanced  child  and  fam- 
ily well-being,  rather  than  solely  on  administrative  procedures. 

■  We  call  upon  the  nation  to  increase  its  investment  in  the  prevention  of 
problems  that  limit  individual  potential  and  drain  social  resources. 

■  We  recommend  that  salaries  and  training  opportunities  be  significant- 
ly increased  in  the  early  childhood  and  child  welfare  fields,  and  that 
states  and  school  districts  with  teachers'  salaries  below  the  national 
average  bring  these  salaries  up  to  the  average.  In  every  case,  pay 
structures  and  incentives  should  be  linked  to  demonstrated  compe- 
tence. 
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Creating  a  Moral  Climate  for  Children 

i  wU;iy,  loo  many  young  people  seem  adrift,  without  a  steady  moral  compass 
to  direct  their  daily  behavior  oi  lo  plot  a  thoughtful  and  responsible  course 
for  their  lives.  We  see  the  worst  manifestation  of  this  in  reports  of  violent 
and  predatory  behavior  by  adolescents  in  large  and  small  communities 
across  the  nation.  It  is  evident  in  lifestyles  and  sexual  conduct  that  indulge 
personal  gratification  at  the  expense  of  others'  safety  and  well-being.  It  is 
revealed  as  well  in  a  culture  that  ranks  wealth  and  the  acquisition  of  materi- 
al possessions  above  service  to  one's  community  or  to  the  nation.  It  is  also 
demonstrated  in  the  declining  voting  rates  of  young  citizens. 

Much  of  what  we  saw  and  heard  also  made  us  worry  about  the  public  val- 
ues implicit  in  individual  words  and  actions  and  in  Americans'  failure  to  act 
in  concert  to  change  the  conditions  that  harm  children  and  undermine  their 
families'  ability  to  support  and  nurture  them.  As  a  commission  on  children, 
we  could  not  avoid  questioning  the  moral  character  of  a  nation  that  allows  so 
many  children  to  grow  up  poor,  to  live  in  unsafe  dwellings  and  violent  neigh- 
borhoods, and  to  lack  access  to  basic  health  care  and  a  decent  education. 

At  least  some  of  children's  moral  confusion  stems  from  the  conduct  and 
attitudes  of  some  prominent  adults,  including  entertainers  and  athletes, 
corporate  executives,  religious  leaders,  and  public  officials,  as  well  as  from 
the  cultural  messages  reflected  in  television  programming,  movies,  videos, 
and  popular  music.  Some  of  children's  confusion  also  has  roots  in  the 
behavior  of  fathers  and  mothers  who  lack  the  ability  and  commitment  to  be 
responsible  parents.  And  some  of  it  reflects  the  contradictions  apparent  in 
American  society.  In  a  nation  with  professed  commitments  to  equal  oppor- 
tunity and  to  the  protection  and  nurturance  of  the  young,  racism  persists 
and  a  recent  explosion  of  violence  kills  and  maims  children. 

Children  and  adolescents  need  clear,  consistent  messages  about  person- 
al conduct  and  public  responsibility.  The  National  Commission  on 
Children  urges  public  and  private  sector  leaders,  community  institutions, 
and  individual  Americans  to  renew  their  commitment  to  the  fundamental 
values  of  human  dignity,  character,  and  citizenship,  and  to  demonstrate 
that  commitment  through  individual  actions  and  national  priorities: 

■  We  recommend  that  parents  he  more  vigilant  and  aggressive  guardians 
of  their  children's  moral  development,  monitoring  the  values  to  which 
their  children  are  exposed,  discussing  conflicting  messages  with  their 
children,  and  if  necessary,  limiting  or  precluding  their  children's  expo- 
sure to  images  that  parents  consider  offensive. 
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■  We  recommend  that  the  recording  industry  continue  and  enhance  its 
efforts  to  avoid  the  distribution  of  inappropriate  materials  to  children. 

■  We  recommend  that  television  producers  exercise  greater  restraint  in 
the  content  of  programming  for  children.  We  further  urge  television 
stations  to  exercise  restraint  in  the  amount  and  type  of  advertising 
aired  during  children  \s  programs. 

■  We  recommend  that  communities  create  opportunities  for  voluntary 
service  by  children  and  adults  and  recognize  the  contributions  of  vol- 
unteers that  better  the  community  and  assist  its  members. 

■  We  urge  all  Americans  to  renew  their  personal  commitment  to  the 
common  good  and  demonstrate  this  commitment  by  giving  highest 
priority  to  personal  actions  and  public  policies  that  promote  the 
health  and  well-being  of  the  nation's  children. 

Investing  in  America's  Future 

Without  a  vision  of  a  better  society,  Americans  will  never  be  moved  to  act. 
The  National  Commission  on  Children  developed  such  a  vision  over  two 
years  of  sometimes  painful  and  always  moving  investigation  into  the  lives  of 
children  and  families  and  through  many  months  of  honest  and  thoughtful 
negotiation.  We  envision  a  nation  of  strong  and  stable  families,  where 
every  child  has  an  equal  opportunity  to  reach  his  or  her  full  potential,  and 
where  public  policies  and  personal  values  give  highest  priority  to  healthy, 
whole  children.  Realizing  this  vision  will  require  leadership  and  sustained 
commitment,  significant  investments  of  individual  time  and  attention,  and 
the  allocation  of  financial  resources. 

Evei"y  sector  of  society  benefits  from  caring,  competent,  and  literate  citi- 
zens, and  every  individual  has  a  direct  stake  in  seeing  that  all  children  are 
able  to  develop  to  their  full  potential.  The  federal  government  cannot  and 
should  not  bear  sole  responsibility  or  the  full  financial  costs  of  this  national 
effort,  but  it  must  play  a  significant  role.  Leadership  and  financial  support 
must  come  from  other  sectors  as  well.  Some  of  the  costs  of  our  recommen- 
dations must  be  borne  by  states  and  localities  and  by  employers. 
Philanthropy  and  voluntarism  must  also  continue  to  play  a  critical  role. 

Implementation  of  the  Commission's  recommendations  will  cost 
approximately  $52  billion  to  $56  billion  in  new  federal  funds  in  the  first 
year  (see  table).  The  largest  portion  of  this  total  (approximately  $40  bil- 
lion) is  for  the  refundable  child  tax  credit  which  offers  tax  relief  to  families 
raising  children.  Health  care  proposals  account  for  another  $9.1  billion.  A 
minority  of  commissioners  do  not  endorse  the  recommendations  contained 
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Estimate  of  New  Federal  Costs, 
Fiscal  Year  1993 


PROPOSED 

($  Billions) 

INCOME  SECURITY 

$1,000  refundable  child  tax  credit 

$40,300 

Earned  Income  Tax  Credit  (EITC) 

0.000 

Child  support  insurance  demonstration 

0.104(a) 

Transitional  supports  and  services 

0.000 

Public  employment  opportunities 

0.000 

Aid  to  Families  with  Dependent  Children  (AFDC) 

0.000 

Subtotal 

40.404 

HEALTH 

Public-private  health  insurance  plan 

7.696 

National  Health  Service  Corps 

0.083 

Community  and  Migrant  Health  Centers 

0.213 

Maternal  and  Child  Health  Block  Grant  (MCH) 

0.100 

Special  Supplemental  Food  Program 

for  Women,  Infants,  and  Children  (WIC) 

1.040 

Subtotal 

9.132(b) 

EDUCATION 

Head  Start 

0.832  -  4.024 

School  restructuring 

0.478 

School  choice 

0.239 

Support  for  high-risk  students 

0.154 

Subtotal 

1.703-4.895 

TRANSITION  TO  ADULTHOOD 

Community-based  adolescent  development 

demonstrations 

0.016 

Adolescent  Family  Life  Program 

0.034 

Job  Corps 

0.166 

Community  service 

0.000 

Subtotal 

0.216 

FAMILY  SUPPORT 

Workplace  policies 

0.000 

Child  care 

0.245 

Family  support  centers 

0.000  -  0.640 

Subtotal 

0.245  -  0.885 

CHILD  WELFARE  REFORM 

Title  IV-B  (family  preservation) 

0.000  -  0.430 

Subtotal 

0.000  -  0.430 

COORDINATION  AND  COLLABORATION 

Coordinated  health  and  social  services  delivery 

demonstrations 

0.031 

Subtotal 

0.031 

CHILDREN'S  MORAL  DEVELOPMENT 

National  Endowment  for  Children's  Educational 

Television 

0.004 

Subtotal 

0.004 

TOTAL 

51.735-55.997 

(a)  Rough  estimate  of  costs,  assuming  FY  1993  is  the  second  year  in  a  1 

Five-year  demonstration. 

(b)  A  minority  of  commissioners  do  not  endorse  the  recommendations  contained  within 

the  majority  health  chapter  and  therefore  do  not  endorse  the  $9. 1  billion  of  expenditures: 

Allan  Carlson.  Theresa  Esposito,  Adele  Hall.  Wade  Horn, 

Kay  James 

,  A.  Louise  Oliver, 

Gerald  (Jerry)  Regier.  Nancy  Risque  Rohrbach.  Josephine 

Velazquez. 
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within  the  majority  health  chapter  and  therefore  do  not  endorse  the  $9.1 
bilHon  of  expenditures.  Most  of  the  remainder  is  for  social  service  pro- 
grams. The  majority  of  commissioners  regard  all  of  these  expenditures  as 
necessary  investments  to  preserve  personal  freedom,  economic  prosperity, 
and  social  harmony  well  into  the  future. 

To  cover  the  federal  share  of  costs  associated  with  our  recommenda- 
tions, the  Commission  offers  several  alternative  financing  options.  Each  is 
based  on  three  general  principles: 

■  Deficit  Neutrality.  We  recognize  the  need  to  generate  significant  funds 
to  cover  the  cost  of  our  recommendations,  rather  than  add  to  the  exist- 
ing federal  deficit.  Continuing  large  deficits  leave  middle-  and  low- 
income  families  vulnerable  to  economic  downturns  by  limiting  govern- 
ment's ability  to  cushion  or  counter  recessions.  They  also  limit  econom- 
ic growth  and  opportunity  and  restrict  the  nation's  ability  to  meet  new 
needs.  Their  persistence  ensures  that  a  future  generation  of  Americans 
must  pay  this  generation's  bills. 

■  Progressivity.  We  are  reluctant  to  add  further  to  the  taxes  paid  by 
young  workers  raising  families,  since  these  families  have  been  especially 
hard  hit  by  economic  changes  and  increases  in  relative  tax  burdens  in 
recent  decades.  In  general,  we  prefer  revenue  sources  that  are  progressive 
or  that  are  generated  on  the  purchase  of  luxury  items,  rather  than  taxes 
that  reduce  the  take-home  pay  of  low-  and  middle-income  workers.  Our 
income  secvuity  plan  recognizes  the  personal  costs  and  social  benefits  of 
raising  children,  in  part  through  establishment  of  a  refundable  child  tax 
credit.  We  do  not  favor  financing  options  that  would,  in  effect,  tax  away 
the  value  of  the  new  credit. 

■  Growth.  We  looked  for  sources  of  revenue  with  the  potential  to  grow  over 
time.  While  we  are  confident  that  our  recommendations  will  ultimately 
yield  considerable  savings,  we  also  recognize  that  some  of  this  savings 
will  only  be  fully  realized  in  later  years.  To  achieve  these  long-term 
gains,  however,  we  must  be  willing  to  make  short-term  investments. 

Each  financing  option  presents  a  different  concept  of  how  to  generate 
the  required  funding.  No  commissioner  endorses  all  of  the  options,  but 
each  regards  at  least  one  as  a  viable  approach.  While  some  commissioners 
oppose  tax  increases  of  any  kind,  others  rely  in  varying  combinations  on 
increasing  taxes  on  individuals  and  corporations  and  on  reallocating  and 
establishing  caps  on  federal  spending. 
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The  National  (Aimmissioii  on  Children  (alls  on  all  Anuiifans  lo  work 
togelhfi  to  ( hangf  llic  (ondilions  llial  jcopanli/c  liic  Ik  alili  and  well-being 
ol  so  many  of  our  youngest  citizens  and  threaten  oni  Ininre  as  an  economic 
powei ,  a  democratic  nation,  ,ind  a  caring  society.  Our  failnic  lo  act  today 
will  only  defer  to  the  next  generation  the  rising  social,  moral,  and  financ  ial 
costs  of  oni  ncglcc  I.  Investing  in  children  is  no  longer  a  luxury,  but  a 
national  imperative. 


America's  Children 

and  Families:  Toward  a 

National  Policy 


Many  things  we  need 
can  wait,  the  child  cannot.  Now  is  the  time  his  bones  are 
being  formed,  his  blood  is  being  made,  his  mind  is 
being  developed.  To  him  we  cannot  say  tomorrow,  his 

name  is  today. 

—  GABRIELA  MISTRAL 
Chilean  poet 


The  solution  of  adult  problems 

tomorrow  depends  in  large  measure 

upon  the  way  our  children  grow  up 

today.  There  is  no  greater  insight  into 

the  future  than  recognizing  when  we 

save  our  children,  we  save  ourselves. 


—  MARGARET  MEAD 

Anthropologist 


CHAPTER    ONE 


The  High  Cost  of  Failure 


A 


merica's  future  is  forecast 


in  the  lives  of  its  children  and  the  abilit\'  of  their  families  to  raise 
them.  Most  U.S.  children  are  healthy,  happy,  and  secure.  They 
belong  to  warm,  loving  families.  For  them,  todav  is  filled  with 
the  joys  of  childhood  —  growing,  exploring,  learning,  and 
dreaming  —  and  tomorrow  is  full  of  hope  and  promise.  These 
children  will  become  the  competent  and  caring  parents, 
employees,  and  communitv  leaders  upon  whom  America's 
future  depends. 

But  at  every  age,  among  all  races  and  income  groups,  and  in 
communities  nadonwide,  many  children  are  in  jeopardy.  They 
grow  up  in  families  whose  lives  are  in  turmoil.  Their  parents  are 
too  stressed  and  too  drained  to  pro\ide  the  nurturing,  suucture, 
and  securit\  that  protect  children  and  prepare  them  for  adult- 
hood.' Some  of  these  children  are  unloved  and  ill  tended. 
Others  are  unsafe  at  home  and  in  their  neighborhoods.  Manv 
are  poor,  and  some  are  homeless  and  hungry.  Often,  they  lack 
the  rudiments  of  basic  health  care  and  a  quality  education. 
.Almost  alwavs,  thev  lack  hope  and  dreams,  a  \ision  of  what  their 
lives  can  become,  and  the  support  and  guidance  to  make  it  a  real- 
itv.    The  harshness  of  these  children's  lives  and  their  tenuous 
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hold  on  tomorrow  cannot  Ik-  ( oinitcnanccd  by  a  wealthy  nation,  a  caring 
people,  or  a  pniflent  society.  America's  future  de[)entis  on  thes<-  <  hildren, 
too. 

If  we  measure  success  not  just  by  how  well  most  ( liildren  do,  hut  by  how 
poorly  some  fare,  America  falls  far  short.  The  evidence  of  that  failure  is 
everywhere  one  cares  to  look. 

Today,  one  in  four  children  in  the  United  States  is  raised  by  just  one 
parent,  usually  a  divorced  or  unmarried  mother.  Many  grow  up  without 
the  consistent  presence  of  a  father  in  their  lives.  One  of  every  five  children 
lives  in  a  family  without  a  minimally  decent  income.  Many  of  these  families 
are  desperately  poor,  with  incomes  less  than  half  the  federal  poverty  level. 
Each  year,  half  a  million  babies  are  born  to  teenage  girls  ill  prepared  to 
assume  the  responsibilities  of  parenthood.  Most  of  these  mothers  are 
unmarried,  many  have  not  completed  their  education,  and  few  have 
prospects  for  an  economically  secure  future. 

Illicit  drugs  and  the  wanton  violence  they  spawn  have  ravaged  U.S.  com- 
munities, large  and  small,  in  recent  years,  with  devastating  consequences 
for  children  of  all  ages.  Dramatically  increasing  numbers  of  babies  are  born 
already  exposed  to  drugs,  with  health  and  developmental  problems  that  will 
haunt  them  for  a  lifetime.  Many  are  abandoned  at  birth  by  parents  who  are 
too  impaired  to  want  them  or  care  for  them.  Young  children  dodge  bullets 
on  their  playgrounds  and  are  the  easy  prey  of  drug  dealers.  Assault,  rob- 
bery, and  murder  are  daily  fare  on  many  city  streets,  and  today  more  adoles- 
cent boys  die  of  gunshot  wounds  than  of  all  natural  causes. 

More  and  more  families,  overburdened  and  debilitated  by  the  condi- 
tions of  their  lives,  struggle  to  survive  in  settings  where  poverty,  unmarried 
childbearing,  absent  fathers,  unemployment,  alienation,  and  violence  are 
common.  Under  these  circumstances,  it  is  difficult  for  parents  to  teach 
children  the  value  of  marriage,  steady  work,  and  a  healthful  lifestyle. 
Children  have  few  opportunities  to  acquire  the  skills,  attitudes,  and  habits 
that  lead  to  success  in  school,  productive  employment,  and  strong,  stable 
families.  They  have  few  models  to  show  them  that  character,  self-discipline, 
determination,  and  constructive  service  are  the  real  substance  of  life.  And 
many  believe  they  have  little  to  lose  by  dropping  out  of  school,  having 
babies  too  early,  or  committing  crimes. 

Poverty  robs  many  children  of  their  childhood.  It  threatens  their  health 
and  long-term  prospects  and  exposes  them  to  daily  levels  of  stress  and  vio- 
lence that  most  of  us  would  find  unbearable.  But  a  child  need  not  be  eco- 
nomically poor  to  be  impoverished  in  America  today.    A  poverty  of  spirit 


J  ast  who  are  these 
children  at  risk? 

They  are  our 
children.  Yours, 
mine,  our  neigh- 
bors. Their  parents 
are  white  collar, 
blue  collar,  and 
professionals.  They 

live  in  cities, 

suburbia,  towns  and 

yes,  even  on  the 

farms.  All  youth 

today  are  at  risk. 

—  PAMELA  ROBBINS 

Extension  Home 

Economist, 

Jeffersonville,  Indiana 
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touches  every  child,  at  whatever  income  level,  who  does  not  receive  the 
time,  attention,  and  guidance  he  or  she  needs  and  wants  from  parents  and 
other  caring  adults.  Many  of  these  children  are  lonely,  isolated,  and  inse- 
cure. They  are  often  vulnerable  to  a  subculture  of  alienation,  recklessness, 
and  damaging,  antisocial  behavior.  A  poverty  of  hope  afflicts  every  child 
who  feels  unwanted  and  unvalued,  whose  customary  experiences  are  of 
rejection  and  failure.  For  these  children,  failure  is  a  vicious  cycle  that 
begins  early  and  convinces  them  that  competence  and  achievement  are 
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beyond  tlu-ii  reach.  A  poverty 
of  oppoitunily  affctls  every 
child  whose  educalioii  is  inade- 
quate to  meet  the  j^iowiiig 
demands  ol  a  changing  work- 
place and  whose  exposure  to 
cultural  enrichment  and  (on- 
structive  involvement  in  his  or 
her  community  is  limited.  F"or 
all  these  children,  rich  and 
poor  alike,  the  future  holds  lit- 
tle promise. 

Is  every  child  in  America 
endangered?  Some  observers 
would  say  no:  most  children 
are  in  good  health  and  have 
loving  parents  who  tend  dili- 
gently to  their  physical,  intel- 
lectual, and  spiritual  needs. 
But  we  live  in  an  interdepen- 
dent world,  and  even  children 
shielded  from  the  personal 
effects  of  poverty,  illness,  and 
extreme  misfortune  confront 
circumstances  and  conditions 
that  jeopardize  their  health 
and  well-being.    Their  schools 

are  often  just  as  troubled  as  those  of  more  obviously  vulnerable  children, 
their  streets  just  as  dangerous,  the  adults  around  them  just  as  hurried  and 
distracted.  They  receive  the  same  cultural  messages  equating  personal  suc- 
cess with  materialism,  greed,  and  power,  while  trivializing  commitment  to 
marriage,  family,  and  community. 

In  communities  across  the  nation,  the  National  Commission  on 
Children  encountered  boys  and  girls  of  all  ages  and  parents  from  many  dif- 
ferent backgrounds  who  faced  tremendous  odds.  We  talked  with  suburban 
youngsters  struggling  to  overcome  serious  addictions  to  drugs  and  alcohol, 
foster  children  in  Los  Angeles  with  no  place  to  call  home,^  and  frightened 
teenagers  on  violent  streets  in  Kansas  City.  We  saw  newborns  in  Chicago 
exposed  to  drugs,  preschoolers  in  San  Antonio  whose  immigrant  parents 
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had  little  knowledge  and  few  resources  to  make  their  way  in  a  foreign  cul- 
ture, and  young  adolescents  with  severe  mental  disorders  in  a  New  Haven 
hospital.  We  met  working  poor  parents  in  West  Virginia  struggling  to  make 
ends  meet  on  declining  wages,  homeless  families  in  California  fighting  to 
stay  together,  and  families  of  children  with  disabilities  exhausted  and  finan- 
cially depleted  by  the  burden  of  their  children's  care. 

We  are  deeply  disturbed  that  a  nation  so  captivated  by  youth  is  leaving 
so  many  of  its  young  behind.  Few  subjects  inspire  more  soaring  rhetoric 
than  children.  Yet  in  their  individual  and  collective  actions,  Americans  fall 
short  of  their  words.  Some  adults  take  on  the  responsibilities  of  parent- 
hood with  little  thought  or  planning;  others  shed  them  with  equal  aban- 
don. In  the  halls  of  government,  public  investments  in  strong  families  and 
healthy,  whole  children  are  grudging  and  piecemeal,  guided  by  neither  a 
common  vision  nor  a  sense  of  shared  responsibility.  In  the  workplace,  the 
value  of  conscientious  parenting  is  often  unrecognized  and  rarely  reward- 
ed. In  communities,  the  call  for  meaningful  service  and  voluntarism  on 
behalf  of  children  often  goes  unheeded.  In  popular  culture  and  in  the 
actions  of  prominent  citizens,  there  are  few  positive  messages  to  children 
and  youth  and  much  that  undermines  the  values  of  honesty,  human  digni- 
ty, and  service  to  others. 

The  result  is  that  too  many  children  are  entering  adulthood  without  the 
skills  or  the  motivation  to  contribute  to  society.  They  are  poorly  equipped 
to  reap  the  benefits  or  meet  the  responsibilities  of  parenthood,  citizenship, 
and  employment.  What  consequences  await  them,  and  what  future  awaits 
the  rest  of  us? 

Facing  the  Consequences 

In  years  to  come,  the  United  States  will  be  less  safe,  less  caring,  less  free, 
unless  we  act  today.  We  catch  glimpses  of  this  future  in  the  violence  that 
stalks  children  in  schoolyards  and  neighborhoods,  the  homeless  who  crowd 
city  streets,  and  prisons  filled  to  capacity.  We  see  it  in  the  growing  number 
of  children  without  fathers,  students  without  skills,  teenagers  without  hope. 
For  much  of  the  post-World  War  II  era,  American  industry  and  labor 
reigned  supreme  in  the  world.  Today,  we  face  fierce  competition  in  a  grow- 
ing global  market.  Other  nations  match  and  sometimes  surpass  the  produc- 
tivity of  American  workers  and  the  quality  of  our  goods  and  services.  Our 
economic  strength  and  vitality  require  an  educated  and  highly  motivated 
labor  force  with  sophisticated  skills  and  the  ability  to  handle  complex  situa- 
tions competently  and  efficiently. 
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Ai  ihf  sanu'  lime,  ihc  (Icmiiuls  ol  democracy  will  become  greater  as  the 
nation's  populiiioii  j^rows  more  diverse.  Today's  and  tomorrow's  citi/cns 
face  an  array  ol  new  and  damning  challenges  —  rebuilding  urban  neigh- 
borhoods iuid  rural  c onnnunities,  caring  for  increasing  numbers  of  ilic 
frail  and  llie  elderly,  defending  oui  piintiples  and  interests  al  iioine  aiui 
abroad,  protecting  and  preserving  the  environment.  These  tasks  will 
require  thoughtful,  educated  ciUzens,  persons  willing  and  able  to  weigh  dif- 
(k  nit  issues,  participate  in  the  electoral  process,  and  contribute  to  the  well- 
being  of  their  communities. 

How  will  we  meet  economic  competition  when  American  students  lag 
behind  their  counterparts  in  Europe  and  Asia  and  so  many  drop  out  of 
school  each  year?  How  will  strong  families  and  social  responsibility  flourish 
when  so  many  children  lack  the  personal  commitment,  consistent  guid- 
ance, and  positive  examples  of  important  adults  in  their  lives? 

For  most  of  our  history,  American  parents  have  delighted  in  seeing 
their  children  achieve  more  than  they  did  themselves.  Overall,  each  gener- 
ation has  been  better  educated,  better  housed,  more  skilled,  and  more  eco- 
nomically secure  than  the  previous  one.  But  for  many  Americans,  those 
days  are  over.  Growth  in  real  wages  virtually  halted  in  1973,''  and  families 
today  spend  a  higher  proportion  of  their  incomes  on  housing,  transporta- 
tion, health  care,  higher  education,  and  taxes. ^  Poverty  rates  among  young 
families  have  almost  doubled  since  the  mid-1960s,'''  and  middle-income 
families  report  greater  difficulty  making  ends  meet.*"  For  perhaps  the  first 
time  since  the  Great  Depression,  American  children  will  no  longer  routine- 
ly surpass  their  parents'  standard  of  living. 

In  the  past,  when  economic  growth  seemed  to  know  no  bounds  and  the 
baby  boom  produced  at  least  as  many  workers  as  industry  could  employ, 
the  nadon  could  absorb  the  financial  costs  of  a  small  group  outside  the 
mainstream.  Those  days,  too,  are  gone.  The  proportion  of  children  in  the 
U.S.  populadon  has  declined  dramadcally  since  1960,^  and  the  labor  force 
could  begin  to  shrink  in  litde  more  than  a  decade.^  At  the  same  time,  the 
population  of  retired  Americans  is  growing  steadily,  both  in  number  and  as 
a  proportion  of  the  population.^  For  much  of  the  foreseeable  future,  a 
declining  number  of  workers  will  have  to  support  a  growing  number  of 
retirees.  This  trend,  unaccompanied  by  significant  increases  in  the  pro- 
ductivity of  the  labor  force,  threatens  the  very  foundations  of  Social 
Security  and  other  social  compacts  between  the  young  and  the  old. 

Tomorrow's  work  force,  smaller  in  number  and  less  productive,  will  also 
have  to  pay  the  rising  costs  of  festering  social  problems.    Schools,  over- 


W  hen  we  look 

at  kids  in  our 

communities  who 

take  short  cuts,  we 

shouldn't  really  look 

at  them  and  Isolate 

them  from  the  rest 

of  the  society, 

because  when  we 

look  to  our  leaders, 

a  lot  of  kids  feel 

like  we've  been 

forgotten  by  our 

leaders. 

—  VALDIR  BARBOSA 

Yale  freshman  from 

Cambridge, 

Massachusetts 
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whelmed  by  the  need  to  teach  students  better  and  teach  them  more,  will 
need  additional  resources  to  respond  to  a  new  population  of  students  — 
some  with  severe  learning  and  behavioral  problems  that  stem  from  early 
exposure  to  poverty,  chaos,  and  drugs,  others  with  limited  ability'  to  speak 
English  or  adapt  to  a  new  culture.  Left  unchecked,  violence,  drug  abuse, 
and  alienation  will  require  us  to  spend  even  more  to  protect  our  streets 
and  homes  and  to  jail  those  who  threaten  our  lives  and  propert)'.   Publicly 
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tundfcl  hospitals  will  treat  a  growing  number  of  victims,  as  well  as  persons 
unable  to  secure  routine  health  care.  Continued  high  rates  of  teenage 
pregnancy  and  school  failure  will  further  swell  the  ranks  of  people  depen- 
dent on  public  assistance  for  their  basic  needs.  Already,  states,  and  espe- 
cially cities,  are  bowing  under  the  weight  of  social  problems  that  no  one 
believes  will  disappear  on  their  own. 

Our  lives  may  also  be  impoverished  culturally  and  intellectually  in  the 
future,  as  fewer  Americans  are  exposed  to  great  literature,  music,  and  art. 
The  lessons  of  history  may  go  unnoticed  and  thus  unheeded.  Our  knowl- 
edge and  appreciation  of  the  different  cultures  that  are  America  may  dimin- 
ish, making  our  lives  a  little  narrower,  our  social  circles  a  little  smaller. 

Perceptions  of  inequity  and  lack  of  opportunity  destroy  a  nation's  sense 
of  community,  breeding  animosity  between  rich  and  poor,  young  and  old, 
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Americans  have 

to  be  confronted 

with  the  reality 

of  the  world  they 

live  in  as  opposed  to 

the  image  of  what 

they  think  and  want 

it  to  be.  And  my 

money  —  I'll  place 

my  money  on  the 

American  people.  If 

they  are  confronted, 

if  they  understand 

the  difference 

between  what  is  and 

what  they  think  it 

is,  they  will  do  the 

things  that  are 

required. 

—  REED  V.  TUCKSON, 

M.D. 

From  testimony  while 

Commissioner 

of  Public  Health, 

Washington,  D.C. 


majority  and  minority.  We  see  this  already  in  random  acts  of  violence,  and 
wc  hear  it  in  the  angry  rhetoric  that  creeps  into  debates  about  poverty,  race, 
the  elderly  —  and  now  even  children.  One  prominent  businessman,  long  a 
leader  in  efforts  to  end  childhood  poverty  and  improve  public  education, 
warned  that  the  growing  gulf  between  rich  and  poor  could  turn  us  into  a 
nation  of  two  armed  camps.'" 

Whether  the  years  to  come  will  be  this  bleak  oi  simply  less  tolerant,  less 
comfortable,  and  less  free,  the  message  remains  the  same:  America's  future 
—  as  a  democratic  nation,  a  world  leader,  and  an  economic  power  —  will 
depend  as  much  on  yoimgsters  who  are  ill  educated,  alienated,  or  poor  as 
on  those  who  are  more  advantaged.  We  can  no  longer  afford  to  be  such 
careless  stcwaids  of  Our  children's  future. 

Accepting  Responsibility 

Opinion  suneys  indicate  that  Americans  from  all  walks  of  life,  whether  they 
are  raising  children  or  not,  believe  that  something  is  terribly  amiss  with 
children  and  families."  Scholarly  research  and  thoughtful  analyses  have 
identified  the  changes  in  society  that  contribute  to  children's  increasing 
vulnerability.  Political  leaders  and  public  officials  hold  passionate  debates 
over  causes  and  remedies. 

Many  people  blame  government  and  other  social  institutions  for  failing 
to  channel  enough  resources  to  children  and  families.  Some  fault  parents 
for  placing  personal  needs  and  desires  before  those  of  their  children. 
Others  condemn  economic  uncertainty  and  technological  innovations, 
from  television  to  nuclear  war,  for  diminishing  parents'  ability  to  control 
the  external  forces  that  impinge  on  their  children's  lives.  Still  others 
accuse  a  popular  culture  that  trivializes  individual  responsibility  and  com- 
mitment to  family  and  community  while  celebrating  personal  gratification 
and  greed. 

This  debate  over  who  or  what  is  responsible  for  the  precarious  position 
of  children  and  families  lends  to  obscure  rather  than  enlighten  and  usually 
ends  in  bitter  stalemate.  Clearly,  the  problems  that  harm  children  and 
threaten  the  nation  have  their  roots  in  the  failure  of  individuals  to  assume 
responsibility  for  themselves  and  the  children  they  bring  into  the  world. 
But  they  spring  as  well  from  .society's  failure  to  invest  in  children's  well- 
being  and  to  support  and  encourage  families  in  the  critical  and  often  diffi- 
cult task  of  rearing  children. 

Accordingly,  solutions  will  depend  on  strong  leadership  and  the  con- 
certed efforts  of  every  sector  of  society  —  individuals;  employers;  schools; 
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Civic,  comiminity,  and  religious  or^ani/ations;  and  government  at  every 
level.  They  will  require  crealive  |)ul)li(  policies  and  private  set  for  pra(  tires, 
thoughtful  investments  o(  pul)li(  and  private  resources,  and  significant 
commitment  of  individual  time  and  attention  to  the  needs  of  children  and 
their  families. 

The  time  for  blame  and  recrimination  is  over.  Too  many  children  have 
already  paid  too  high  a  price  for  our  carelessness.  We  may  not  all  be  equal- 
ly guilty  of  creating  this  situation,  but  we  are  all  equally  responsible  for 
changing  it.''^ 

Time  to  Act 

Compassion  alone  would  be  sufficient  reason  to  invest  in  America's  chil- 
dren. One  cannot  help  but  be  moved,  as  members  of  the  Commission 
were,  by  the  poignant  stories  of  children  growing  up  in  poverty,  the  loneli- 
ness and  confusion  of  youngsters  without  caring  adults  to  turn  to,  the  pain 
of  a  sick  newborn  or  a  depressed  adolescent.  Even  if  there  were  no  larger 
social  and  economic  benefits  to  be  gained,  few  Americans  would  willfully 
turn  their  backs  on  these  children  in  need. 

In  this  instance,  however,  selflessness  and  self-interest  converge.  Doing 
what  is  right  and  doing  what  is  necessary  to  save  our  national  skins  are  one 
and  the  same.  Our  best  instincts  to  nurture,  protect,  and  guide  the  young, 
when  translated  into  policies,  programs,  and  voluntary  action,  benefit  soci- 
ety as  well.  Some  of  these  benefits  are  easily  measured  —  healthier,  better- 
educated  children;  reduced  public  costs  of  health  care  and  remedial  educa- 
tion; decreased  crime,  violence,  and  their  associated  costs;  increased  tax 
revenues  and  lower  welfare  payments;  improved  productivity  of  American 
industry  and  labor.  Others,  while  not  as  readily  quantified,  are  equally  sig- 
nificant —  stronger  families;  more  active,  inclusive  communities;  a  freer, 
fairer  society;  a  more  optimistic  citizenry. 

In  recent  decades,  an  extensive  body  of  knowledge  regarding  child 
development  has  become  available  to  guide  our  planning  and  inform  our 
judgments.  A  quarter  century  and  more  of  social  programs  and  bold  exper- 
iments —  some  successful,  others  not  —  tell  us  much  about  effective  solu- 
tions and  promising  approaches.  Research  and  programmatic  innovation 
should  continue,  but  we  know  enough  now  to  act. 

Investing  in  children  is  no  longer  a  luxury  —  or  even  a  choice.  It  is  a 
national  imperative  as  compelling  as  an  armed  attack  or  a  natural  disaster. 
In  this  time  of  renewed  patriotism  and  national  pride,  it  must  be  un- 
American  for  any  child  to  grow  up  poor,  unsafe,  uneducated,  or  unloved.'^ 


The  American 

economy,  and  thus 

American  society, 

has  been  built 

around  the  idea 

that  tomorrow's 

generation  will  do 

better  than  today's. 

The  poor  believed 

that,  too.  But  if 

those  at  the  bottom 
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trouble. 
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At  our  best  level  of  existence,  we 

are  parts  of  a  family,  and  at  our 

highest  level  of  achievement,  we 

work  to  keep  the  family  ahve. 


—  MAYA  ANGELOU 
Author  and  Playwright 
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The  Changing  American  Family 


D 


ramatic  social,  demographic, 
and  economic  changes  during  the  past  30  years  have  trans- 
formed the  American  family.  For  many  children  and  parents 
the  experiences  of  family  life  are  different  today  than  a  genera- 
tion ago.  Families  are  smaller.  More  children  live  with  only 
one  parent,  usually  their  mothers,  and  many  lack  the  consistent 
involvement  and  support  of  their  fathers.  More  mothers  as  well 
as  fathers  hold  jobs  and  go  to  work  each  day.  Yet  children  are 
now  the  poorest  group  in  America,  and  if  they  live  only  with 
their  mother  and  she  is  not  employed,  they  are  almost  certain 
to  be  poor.  Moreover,  many  of  the  routines  of  family  life  have 
changed;  regardless  of  family  income,  parents  and  children 
spend  less  time  together. 

By  now,  these  changes  are  quite  familiar.  Indeed,  they  have 
been  widely  studied  and  discussed  in  recent  years:  scholars  have 
sought  to  explain  them,  journalists  have  publicized  them,  and 
government  has  responded  with  many  new  policies  and  pro- 
grams. Although  their  causes  and  consequences  are  still  not 
fully  understood,  it  is  clear  that  they  have  had  profound  effects 
on  family  roles  and  on  relationships  between  fathers,  mothers, 
and  children  and  between  families  and  the  communities  in 
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wliich  ihey  live.  Observers  from  many  quarters  wony  lli;ii  ihcsc  ( liaiiges 
have  had  larj^ely  del<'t(  i  ions  effects  on  family  life  aiui  have  caused  a  dramat- 
ic decline  in  the  quality  of  life  for  many  American  children. 

American  Children  and  Families  in  Transition 

Children  as  a  Declining  Proportion  of  the  U.S.  Population 
As  we  enter  the  last  decade  of  the  twentieth  century,  older  Americans  are 
lixang  longer'  and  families  are  having  fewer  children.^  As  a  consequence, 
children  are  a  declining  proportion  of  the  U.S.  population  (see  Figure  2-1). 
Between  1960  and  1990,  the  number  of  Americans  age  65  and  over  nearly 
doubled,  from  16.7  million  to  an  estimated  31.6  million.  Demographers 
project  that  by  2010  the  elderly  population  will  have  increased  to  nearly  40 
million.  Thus,  in  just  30  years  the  proportion  of  the  elderly  in  the  U.S.  pop- 
ulation has  risen  from  9.2  percent  to  12.6  percent,  and  it  is  expected  to  rise 
to  almost  14  percent  by  2010.'' 

In  contrast,  although  the  number  of  children  under  age  18  was  approxi- 
mately the  same  in  1990  as  it  was  in  1960  (about  64  million),  the  propor- 
tion of  children  in  the  population  has  declined  sharply.  In  1960  children 
accounted  for  36  percent  of  all  Americans;  in  1990  they  were  26  percent, 
and  by  2010  they  are  expected  to  be  23  percent.^ 

Families  are  smaller,  on  average,  than  they  were  in  the  1950s.  Birthrates 
have  fallen,  and  women  now  are  having  fewer  children.  Between  the  mid- 
1950s  and  the  mid-1970s,  the  number  of  births  per  1,000  women  age  15  to 
44  decreased  by  almost  half,  from  122.7  to  67.8;  since  then,  it  has  remained 
relatively  steady.''  Likewise,  the  average  number  of  births  per  woman 
decreased  from  3.7  to  1.8  during  this  period  and  has  increased  only  slightly 
in  recent  years.^  Despite  long-term  declines  in  the  birthrate,  the  U.S.  popu- 
lation is  projected  to  continue  to  grow  over  the  next  20  years  because  of 
immigration  and  because  the  baby  boom  cohort  born  during  the  decade  fol- 
lowing World  War  II  will  continue  to  have  babies.^  However,  in  the  twenty- 
first  century,  the  United  States,  like  several  Western  European  nations,  could 
face  a  declining  population  as  well  as  an  aging  one. 

In  addition,  minorities  —  including  blacks,  Hispanics,  Asians,  Native 
Americans,  Eskimos,  and  Aleuts  —  make  up  a  greater  share  of  the  popula- 
tion today  than  they  did  in  past  decades.  In  1989  about  80  percent  of  chil- 
dren in  the  United  States  were  white,  16  percent  were  black,  and  4  percent 
were  of  other  races;  about  11  percent  of  the  total  population  were  of 
Hispanic  origin.**  In  1960  more  than  86  percent  of  children  were  white,  13 
percent  were  black,  and  1  percent  were  of  other  races. ^    The  growth  in 
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FIGURE  2-1 
Children  and  the  Elderly  as  a  Proportion  of  the  U.S.  Population 
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■  Hispanic  and  Asian  popula- 
tions in  this  country  has 
been  especially  rapid  in  the 
past  decade,  partially 
because  of  immigration  and 
partially  because  of  higher 
fertility  rates  among  these 
groups.'*'  Demographers 
project  that  the  proportion 
of  minority  children  will  con- 
tinue to  increase  over  the 
next  20  years."  Because 
minority  children  are  dispro- 
portionately disadvantaged 
in  terms  of  family  income, 
access  to  high-quality  educa- 
tion and  health  care,  and 
employment  opportunities, 
the  nation  now  faces  a  sub- 
stantially needier  population 
of  young  people. 

As    the    proportion    of 
youth  declines  and  the  popu- 
lation of  older  Americans 
grows,  each  worker  will  bear 
a  greater  burden  of  support 
for  the  nation's  retirees.    In 
1950  there  were  16  workers 
making  contributions  to  the 
Social  Security  system  for 
every  retiree  drawing  a  Social  Security  pension;  in  1960  the  ratio  declined 
to  5  to  1;  in  1990  it  dropped  to  3  to  1;  and  it  is  expected  to  decline  further, 
to  approximately  2.2  to  1,  by  2020.''    Given  this  trend,  the  nation  can  ill 
afford  to  waste  the  talents  and  future  productivity  of  even  a  single  child. 


More  Children  Living  in  Single-Parent  Families 
Over  the  past  20  years,  a  rapidly  rising  divorce  rate  and  a  rising  rate  of 
out-of-wedlock  childbearing,  especially  among  teenagers,  have  dramati- 
cally increased  the  number  and  proportion  of  children  in  single-parent 
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FIGURE   2-2 
Living  Arrangemt'nLs  of  Children  Under  18,  1989 
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families."  In  1970  about  12  percent  of  children  lived  with  only  one  parent, 
usually  their  mother;  in  1989  approximately  25  percent,  more  than  16  mil- 
lion children,  did."  Black  children  are  far  more  likely  to  live  with  one  par- 
ent than  are  white,  Hispanic,  Asian,  or  Native  American  children  (see  Figure  2- 
2).''  Nevertheless,  the  substantial  rate  of  growth  in  single  parenthood  was 
comparable  for  whites,  blacks,  and  Hispanics  during  the  1970s  and  1980s.'** 
Divorce  and  separation  are  the  major  causes  of  single  parenthood  in  the 
United  States.  Indeed,  this  nation  has  the  highest  divorce  rate  in  the 
world.''    At  present  rates,  approximately  half  of  all  U.S.  marriages  can  be 
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expected  to  end  in  divorce,"'  and  the  majority  of  divorces  involve  children. 
Each  year,  more  than  a  million  American  children  are  affected  by  their  par- 
ents' decision  to  separate  or  end  their  marriages.'-' 

The  other  major  cause  of  single  parenthood  is  out-of-wedlock  childbear- 
ing.  Although  marriage  remains  a  central  aspect  of  adult  life,  the  age  of 
marriage  has  steadily  risen  since  the  1950s.  As  a  result,  marriage  and  child- 
bearing  are  increasingly  separate  events.  In  1960  only  5  percent  of  all 
births  in  the  United  States  were  to  unmarried  mothers;  in  1988  more  than 
25  percent  were.  Today,  more  than  a  million  babies  each  year  are  born  to 
unmarried  women  (see  Figure  2-3).-'" 

Births  to  adolescents  are  especially  likely  to  occur  outside  of  marriage. 
Approximately  40  percent  of  white  babies  and  90  percent  of  black  babies  of 
teenage  mothers  are  born  into  single-parent  families."''   Even  when  teenagers 
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FIGURE  2-3 
Births  Outside  of  Marriage,  1960-1988 
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do  main',  their  marriages  tend  to  be  unstable,  and  for  this  reason  the  chil- 
dren of  teenage  mothers  are  even  more  likely  than  other  children  to  spend  a 
substantial  portion  of  their  formative  years  in  a  single-parent  family.^^ 

A  striking  feature  of  the  growth  of  mother-only  families  over  the  past 
generation  has  been  the  difference  between  blacks  and  whites.  For  whites, 
the  increase  is  primarily  due  to  divorce  and  separation;  for  blacks,  it  is  pri- 
marily the  result  of  childbearing  outside  of  marriage.^''  Yet  taken  together, 
the  result  of  these  trends  is  that  more  than  half  of  all  white  children  and 
three-quarters  of  all  black  children  born  in  the  1970s  and  1980s  are  likely  to 
live  for  some  portion  of  their  formative  years  with  only  their  mothers.^'* 

High  rates  of  marital  disruption  and  the  growing  number  of  out-of-wed- 
lock births  are  related  to  complex  social  and  economic  trends  over  the  past 
generation.  Although  most  Americans  profess  to  value  marriage,  there  is 
strong  evidence  that  the  importance  of  marriage  and  intact  families  has 
diminished  somewhat,  relaxing  social  constraints  on  divorce,  out-of-wed- 
lock childbearing,  and  single  parenthood. '^^    Simultaneously,  young  men's 
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earnings  have  eroded,  making  it  increasingly  difficult  for  many  —  especially 
young  minority  men  with  limited  education  and  job  skills  —  to  earn  an 
income  sufficient  to  support  a  family.  Between  the  mid-1970s  and  the  mid- 
1980s,  marriage  rates  among  20-  to  24-year-old  men  declined  by  nearly  half  — 
from  39  percent  to  22  percent  —  compared  to  only  a  3  percent  decline  during 
the  previous  decade. ^^  In  many  communities,  young  men  have  become  less 
attractive  marriage  prospects,  especially  for  young  women  on  welfare.  At  the 
same  time,  growing  opportunities  for  women  in  the  labor  force  have  enabled 
some  to  leave  an  unhappy  marriage  and  raise  children  alone. 

More  Children  with  Parents  in  the  Work  Force 

Perhaps  the  most  dramatic  social  change  of  the  past  20  years  has  been  the 
steady  march  of  mothers  into  the  paid  labor  force  (see  Figure  2-4).^' 
Between  1970  and  1990,  the  proportion  of  mothers  with  children  under 
age  six  who  were  working  or  looking  for  work  outside  their  homes  rose 
from  32  percent  to  58  percent.  Today,  approximately  10.9  million  children 


FIGURE  2-4 
Mothers  in  the  Paid  Labor  Force,  1970-1990 
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imdt'i  afjf  six,  iiu  liuliiij;  1.7  million  l);il)i<s  imdci  one  ycai  and  *).2  itiillioii 
loddlcis  and  picsc  hooliTS,  li.i\c  niolhcis  in  llic  paid  labor  loicc.''*  Motlicis 
of  school-age  (liildicn  arc  cxcn  tnoic  likcK  lo  he  in  llu-  labor  foKc.  In 
HUM)  over  71  ixkciiI  oI  women  whose  youngest  eliild  was  between  the  ages 
of  (i  and  I.S  were  working  or  looking  for  paid  work.  Approximately  17.1  mil- 
lion <hildien.  nioic  than  65  percent  ol  all  children  in  the  latter  age  group, 
had  working  motheis  in  1990.'*'"  Among  employed  mothers,  nearly  70  per- 
cent who.se  youngest  child  is  under  six  and  more-  than  74  percent  whose 
youngest  child  is  scfiool  age  work  full  time.'" 

Historically,  immarried  mothers  have  been  fat  more  likely  to  work  than 
m.iriied  mothers."  Yet  the  sharpest  increase  in  labor  force  participation 
.imong  mothers  over  the  past  20  years  has  been  among  married  mothers, 
especially  those  with  veiy  young  c  hildien.  More  than  66  percent  of  married 
mothers  are  now  working  or  looking  for  work  outside  their  homes.'''  In  past 
generations,  most  of  these  women  would  have  quit  their  jobs  and  stayed  at 
home  when  they  married  or  had  children,  but  today  they  are  remaining  at 
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I  work  two  jobs 
and  I  go  to  school 

at  night... It's 
my  responsibility 

to  take  care  of 

our  future;  I  want 

to  go  for  my 

degree...!  want 

my  son  to 

look  back  and  say, 

"my  mom 

accomplished 

that,"  because  I 

want  him  to  do  the 

same  thing  that 

I  did. 

—  PARENT  AND 

TARGET  STORES 

EMPLOYEE 

Minneapolis,  Minnesota 


work.  Women  who  wait  to  have  their  first  baby  until  after  age  25  and  women 
with  four  or  more  years  of  college  are  more  likely  to  continue  working  than 
are  younger  mothers  and  those  who  fail  to  complete  high  school." 

The  reasons  that  individual  mothers  decide  to  go  to  work  or  stay  in  the 
labor  force  undoubtedly  vary  from  one  family  to  another.  On  an  aggregate 
level,  however,  complex  social,  cultural,  and  economic  factors  have  fueled 
this  trend  in  the  United  States  and  most  other  developed  cotuitries. 
Increases  in  the  number  of  available  jobs,  especially  in  the  service  sector; 
successfid  legal  efforts  to  expand  women's  access  to  the  workplace;  the  con- 
tinued influence  of  the  women's  movement;  and  the  mechanization  of 
many  household  tasks  have  all  undoubtedly  contributed.'^^  The  declining 
income  and  employment  opportunities  of  young  men,  especially  those  who 
lack  skills,  and  the  difficulty  of  maintaining  a  secure  standard  of  living  on 
one  income  have  also  added  momentum.^^ 

Changing  patterns  of  mothers'  employment  represent  more  than  a 
mere  shift  in  American  attittides  or  fluctuations  in  short-term  macroeco- 
nomic  conditions,  although  these  have  clearly  played  a  part.'^''  Over  the 
past  generation,  the  opportunity  costs  of  staying  at  home,  primarily  in  the 
form  of  foregone  earnings,  have  increased  for  mothers.  Some  scholars  call 
for  a  return  to  the  single-earner  "family  wage"  system  of  the  1940s.-" 
Others,  however,  suggest  that  the  movement  of  mothers  into  the  paid  work 
force  is  likely  to  become  even  stronger  in  the  future  as  projected  labor 
shortages  make  women  increasingly  essential  to  the  shrinking  labor  pool.'^^ 
To  date,  social  adjustments  —  in  the  workplace,  in  communities,  and  even 
in  families  —  have  been  rather  slow  to  take  root.  Over  the  coming  years, 
society's  ability  to  adapt  to  the  changing  needs  of  working  fathers,  working 
mothers,  and  their  children  will  be  increasingly  essential  to  the  health  and 
vitality  of  families  and  to  the  well-being  of  their  children. 


More  Children  Living  in  Poverty 

Children's  economic  well-being  is  directly  related  to  that  of  their  families. 
On  average,  children  are  better  off  in  the  1990s  than  they  were  20  to  30 
years  ago.  After  adjusting  for  inflation,  the  mean  incomes  of  families  with 
children  increased  by  46  percent  between  the  early  1960s  and  the  early 
1980s,  primarily  because  family  incomes  rose  vmtil  1973  and  because  most 
families  had  fewer  children.''^ 

But  the  news  is  not  all  good.  The  gap  between  the  family  incomes  of 
more  affluent  and  poorer  children  widened  substantially  over  the  past  gen- 
eration.   Despite  economic  expansion  since  the  early  1980s,  that  gap  has 
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iu)i  Mill  lowfd.'"  ('.<>mi)lcx  aiul  <()unt(i\;iilin^  cc  oiioniic  Irciuls  have  sig- 
niCicantlv  inlluciu  cd  llic  (■(oiioinii  wcll-hciii)^  ol  Ainciican  families  with 
children.  Althougli  in  eaihci  (1<<  ades  most  lamihcs  could  look  foivvaid 
to  greater  prosperity  than  previous  generations,  fewer  can  today,  (irowth 
in  ical  family  income  .slowed  considerably  in  tfie  197()s  and  1980s. 
Wealth  became  more  ( oncentrated  among  a  smaller  segment  of  the  pop 
ulation.  Many  families  with  children  became  economically  less  secure, 
and  poverty  rales  among  children,  after  decreasing  for  almost  two 
decades,  rose  during  the  1970s  and  early  1980s  and  have  remained  high 
ever  since. ^' 

Today,  children  are  the  poorest  Americans.''^  One  in  five  lives  in  a  fami- 
ly with  an  income  below  the  federal  poverty  level.''  One  in  four  infants  and 
toddlers  under  the  age  of  three  is  poor.  Nearly  13  million  children  live  in 
poverty,  more  than  2  million  more  than  a  decade  ago.^'^  Many  of  these  chil- 
dren are  desperately  poor;  nearly  5  million  live  in  families  with  incomes  less 
than  half  the  federal  poverty  level." 

Poverty  among  children  varies  considerably  by  race  and  family  composi- 
tion (.see  Figure  2-5).  While  the  majority  of  poor  children  are  white,  minor- 
ity children  are  much  more  likely  to  live  in  a  poor  family.  About  44  percent 
of  all  black  children  and  more  than  36  percent  of  Hispanic  children  are 
poor,  compared  to  fewer  than  15  percent  of  white  children. ^^ 

Children  living  only  with  their  mothers  are  especially  likely  to  be  poor. 
Approximately  43  percent  of  mother-only  families  are  poor,  compared  to 
only  about  7  percent  of  two-parent  families. '**'  Because  so  many  children 
are  now  expected  to  spend  some  of  their  childhood  with  only  their  mothers 
—  either  because  of  divorce  or  because  their  mothers  never  marry  —  the 
chances  that  an  American  child  will  be  poor  are  far  greater  than  in  the  past. 
Further,  the  chances  that  these  children  will  live  in  poverty  for  longer  peri- 
ods of  time  are  also  greater.  Although  poverty  among  two-parent  families 
typically  fluctuates  with  changes  in  the  economy,  poverty  among  mother- 
only  families  is  persistent.^^ 

Children  in  mother-only  families  are  economically  better  off  when  their 
mothers  are  employed,  but  they  are  not  as  well  off,  on  average,  as  children 
liN-ing  with  two  parents.  Single  mothers  often  find  it  difficult  to  work  full- 
time  while  caring  for  children.  When  they  do  work,  they  often  lack  the 
skills  and  experience  necessary  for  higher-paying  jobs.    Other  sources  of 


■"  In  1989,  the  Census  Bureau's  poverty  threshold  was  $9,885  for  a  family  of  three,  $12,675  for  a  family  of 
four,  and  S14.990  for  a  family  of  five. 


My  husband 
works  for  a  non- 
profit and  gets 
partial  health 
coverage,  and  I 
work  part-time  in  a 
shelter  for 
homeless  and 
runaway  children. 
With  my  husband 
working  full  time 
and  me  working 
part-time,  we  still 

qualify  as  the 

working  poor  and 

we  are  up  against  a 

real  uphill  battie  in 

a  lot  of  regards. 

—  WORKING  PARENT 
Charleston,  West  Virginia 
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FIGURE  2-5 
Poverty  Rates  Among  Children,  1987 


JB^mmiB  income,  including  child  sup- 
port, alimony,  and  welfare,  if 
they  are  available  al  all,  are 
usually  insufficient  to  lift  sin- 
gle mothers  and  their  chil- 
dren out  of  poverty/***  As  a 
result,  children  who  live  only 
with  their  mothers  are  almost 
certain  to  be  poor  if  their 
mothers  are  not  in  the  work 
force. 

Children  who  grow  up  in 
a  family  with  two  parents  are 
less  likely  to  be  poor. 
Marriage  and  a  father's  earn- 
ings are  often  a  buffer  against 
poverty,  but  they  are  not  a 
guarantee.  Some  two-parent 
families  are  poor,  including 
those  in  which  a  parent  is 
employed.  Among  poor  two- 
parent  families  with  children, 
40  percent  have  a  full-year, 
full-time  worker.  Another  46 
percent  have  one  or  two 
adults  who  work  at  least  part- 
time  or  part  of  the  year.^-' 
Poverty  among  two-parent 
families  is  closely  linked  to 
changes  in  wages  and  incomes.  When  the  economy  is  strong  and  wages 
and  incomes  are  on  the  rise,  poverty  declines  among  families  with  both  a 
mother  and  a  father.  When  economic  performance  wanes,  and  wages  and 
incomes  fall,  more  two-parent  families  slip  into  poverty.''" 

In  many  ways,  working  poor  families  —  whether  they  have  one  or  two 
parents  —  face  the  harshest  dilemma  of  all.  Their  incomes  preclude  or  seri- 
ously diminish  welfare  payments  and  related  benefits,  including  food 
stamps,  housing  assistance,  and  health  insurance  coverage.  Because  many 
low-income  working  families  do  not  receive  health  care  coverage  as  a  benefit 
of  employment,  and  because  income  from  employment  usually  precludes 


White  Black  Hispanic 

RACE  OR  ETHNIC  BACKROUND 

FAMILY  TYPE 
H  Two-parent        :  All  types     ■  Female-headed 

SOURCE:  U.S.  Department  of  Commerce,  Bureau  of  the  Census,  Current 
Population  Reports,  ser.  p-60,  no.  168,  Money  Income  and  Poverty  Status.  1989 
(Washington,  DC:  Government  Printing  Office,  1 990),  p.  37,  table  6. 


AMERICA'S     CHILDREN     AND     FAMILIES 


eligibility  for  Medicaid  coverage,  children  with  parents  in  low-paying  jobs 
often  have  no  health  insurance  protection. 

The  sweeping  social  and  economic  changes  of  the  past  20  years  have 
made  it  more  difficult  for  families  to  support  their  children.  Even  among 
middle-income  families,  life  is  less  secure.  As  higher-paying  jobs  in  manu- 
facturing have  disappeared,  the  earnings  of  many  American  workers  have 
not  kept  pace  with  inflation.  New  jobs  created  in  the  1980s  were  increasing- 
ly in  the  service  sectors  and  were  far  more  likely  than  manufacturing  jobs  to 
be  part-time  or  temporary,  to  pay  low  wages,  and  to  lack  other  benefits.^' 
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Our  situation 

is  unusual  because 

I'm  on  a  rotating 

shift.  For  four 

months  I  work 

during  the  day 

and  then  for  four 

months  I  work 

at  night.  My 

husband  also  works 

at  night  sometimes. 

It  works  out,  but  it 

does  get  trying 

sometimes  to  find 

day  care  that  can  be 

as  flexible  as  our 

schedules. 

—  PARENT  AND 

TARGET  STORES 

EMPLOYEE 

Minneapolis,  Minnesota 


Simultaneously,  the  rising  burden  of  taxes  has  left  many  middle-income 
families  raising  children  with  less  disposable  income.'^  As  a  consequence, 
many  middle-income  families  need  more  than  one  paycheck  to  maintain  a 
modest  standard  of  living  or  just  to  make  ends  meet.  Families  with  only 
one  wage  earner  —  especially  mother-only  families  —  have  suffered  the 
greatest  losses  and  are  the  most  economically  vulnerable. 

Changing  Roles  and  Routines  of  Family  Life 

In  many  two-parent  families  today,  the  traditional  roles  and  responsibili- 
ties of  mothers  and  fathers  have  changed.  Mothers  contribute  a  larger 
share  of  earned  income  and  fathers  assume  a  larger  share  of  day-to-day 
parenting  responsibilities.  In  single-parent  families,  one  parent,  usually  a 
mother,  has  to  shoulder  both  economic  and  parenting  responsibilities, 
and  children  often  lack  material  support  and  personal  involvement  from 
the  other  parent. 

Most  American  children  are  still  cared  for  by  their  parents.  When  moth- 
ers go  to  work,  fathers  are  often  the  principal  caregiver.  In  a  very  small  pro- 
portion of  families,  fathers  remain  at  home  full-time  and  take  over  the  role 
of  homemaker.  In  others,  parents  juggle  their  work  schedules  so  that  one 
or  the  other  is  always  available  to  care  for  children.  For  a  rapidly  growing 
number  of  American  children,  however,  care  by  adults  outside  their  imme- 
diate family  is  becoming  an  increasingly  common  aspect  of  everyday  life. 
Nearly  20  million  children,  about  70  percent  of  those  with  employed  moth- 
ers, are  cared  for  by  an  adult  other  than  a  parent,  grandparent,  or  sibling.''^ 
While  preschool  children  are  almost  always  in  the  care  of  an  adult,  an  esti- 
mated 1.3  million  children  age  5  to  14  care  for  themselves  during  the  hours 
when  they  are  not  in  school. ^^ 

Regardless  of  family  structure  or  income,  the  traditional  routines  of  fam- 
ily life  are  increasingly  being  challenged  by  the  demands  of  work,  chil- 
dren's extracvnricular  activities,  and  the  lure  of  interests  and  opportunities 
outside  the  family.  Many  parents  go  to  great  lengths  to  presewe  the  activi- 
ties and  rituals  that  strengthen  family  ties  and  anchor  and  guide  children 
—  dinner  together,  family  outings,  and  family  participation  in  community, 
school,  and  religious  activities. ^^  But  in  some  families  these  activities  have 
become  less  common  occurrences. 

To  maintain  strong,  close  relationships  and  to  feel  a  sense  of  satisfaction 
with  their  families,  parents  and  children  need  time  together.^''  Yet  many 
parents  and  children,  including  those  in  two-parent  families,  find  them- 
selves spending  less  time  together  than  either  needs  or  would  like  (see 
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Figure  2-6).''^  In  i(s|)(»nsc  lo 
fcoiiomic  |)i  <'ssiii  <•,  main 
middlt-  .111(1  lou-iiu OMU"  pai- 
ciils  aic  woi  kiiijf  lontfcr 
hours,  leaving  iliciii  less  linic 
al  lioinc  witli  llicii  (  hildrcii. 
Regardless  ol  marriage,  par- 
eiils  ulio  arc  emplovi'd  lidl- 
time  arc  more  likclv  to  report 
that  they  want  more  time  with 
their  famihes.  As  the  number 
of  families  with  only  one  par- 
ent grows,  and  as  pressures 
mount  oil  parents  to  work 
long  hours  lo  make  ends 
meet,  it  will  become  even 
more  difficult  for  some  par- 
ents and  children  to  spend 
time  together. 


FIGURE  2-6 

Parents'  A.s.se.s.sment  of  the  Amount  of  Time 
They  Spend  with  Their  Families 


NEED  A  LITTLE  MORE 
29% 


NEED  A  LOT  MORE 
30% 


RIGHT  AMOUNT 
39% 


WOULD  LIKE  LESS 
2% 


SOURCE:  National  Commission  on  Children,  Speaking  of  Kids:  A  National  Survey  of 
Children  and  Parents  (Washington,  DC:  National  Commission  on  Children, 
forthcoming). 


Are  Children  Worse  Off? 

Most  American  children  are 
healthy  and  happy.     They 

are  growing  up  in  families  that  tend  diligently  and  lovingly  to  their  phys- 
ical, social,  and  emotional  needs."'**  But  at  every  age  and  income  level 
there  are  sizable  numbers  of  children  whose  lives  are  less  easy  or  secure. 
Their  circumstances  are  all  the  more  striking  when  contrasted  with  the 
majority  of  American  children.  Scholars  continue  to  debate  how  and  to 
what  extent  the  social,  demographic,  and  economic  trends  of  the  past 
generation  have  affected  the  health  and  well-being  of  American  chil- 
dren. Their  Findings  are  not  definitive,  and  reasonable  people  might 
legitimately  interpret  them  differently.''^  Nevertheless,  there  is  ample 
evidence  that  children  are  worse  off  in  1990  than  they  were  in  1970,  in 
several  important  respects. 

Poverty  and  Its  Effects 
Though  many  children  are  living  in  more  economically  secure  circum- 
stances today  than  20  years  ago,  many  others  are  more  vulnerable.  The  rise 
in  divorce  and  out-of-wedlock  childbearing  has  worsened  the  economic 
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position  of  children  by  increasing  the  number  of  mother-only  families.  The 
period  from  1974  to  the  present  marks  the  first  time  in  the  nation's  history 
that  children  have  been  the  poorest  group  in  society. 

Poverty  and  economic  instability  are  associated  with  well-documented 
negative  effects  on  children.  Many  poor  children  go  undernourished,  are 
inadequately  clothed,  and  live  in  substandard  housing.  For  ihem,  the  world 
is  often  a  dangerous  and  threatening  place  to  grow  up.  It  is  crime-ridden 
streets  where  schools  and  playgrounds  are  the  domain  of  gangs  and  drug 
dealers,  or  it  is  desolate  rural  areas  without  adequate  roads  and  running 
water.  It  is  dilapidated  homes  with  broken  windows,  poor  heating,  lead 
paint,  rats,  and  garbage.  It  is  a  world  in  which  children  grow  up  afraid  and 
ashamed  of  the  way  they  live,  where  they  learn  basic  survival  skills  before 
they  learn  to  read.  Some  poor  youngsters  succeed  and  prosper  despite 
adversity.  Many  others  face  limited  futures  outside  the  economic,  social, 
and  political  mainstream. 

Most  poor  children  in  America  are  in  double  jeopardy.  They  experi- 
ence the  most  health  problems  but  live  in  the  least  healthful  environments 
and  have  the  least  access  to  medical  care.  They  are  at  the  highest  risk  of 
academic  failure,  but  often  attend  the  worst  schools.  Their  families  experi- 
ence the  most  stress  but  have  the  fewest  social  supports. 

Parent-Child  Relationships 

How  does  mothers'  employment  affect  children's  development?  The 
answer  is  neither  simple  nor  clear.  Mothers'  employment  almost  always 
improves  the  economic  well-being  of  families  with  children,  and  often  it  is 
the  essential  difference  between  whether  or  not  they  can  make  ends  meet. 
To  the  extent  that  mothers'  working  keeps  children  out  of  poverty  and 
ensures  that  their  basic  material  needs  are  met,  it  has  important  positive 
effects. 

Yet  mothers  who  work  outside  their  homes  have  less  time  to  spend 
with  their  children.  The  long-term  effects  of  this  separation  on  children's 
development  are  the  subject  of  passionate  debate.  Detailed  reviews  of  the 
research  show  that  there  are  no  consistent  positive  or  negative  effects. 
How  children  fare  depends  to  a  significant  extent  on  mothers'  and 
fathers'  attitudes  about  work  and  childrearing,  the  characteristics  and  spe- 
cial needs  of  their  children,  the  availability  of  other  formal  and  informal 
supports,  and,  most  important,  the  quality  of  care  children  receive. ^"^  Yet 
the  development  of  close  and  enduring  bonds  between  parents  and  chil- 
dren is  critical,  especially  during  the  earliest  months  of  life.    When  the 
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demands  of  a  job  leave  mothers  and  fathers  too  stressed  and  drained  to 
do  a  proper  job  of  nmtining,  cfiildren  suffer.  When  children  fail  to 
receive  the  love  and  attention  they  need  at  home  and  when  they  do  not 
receive  high-quality  care  outside  their  homes,  the  consequences  can  be 
devastating. 

Health 

American  children  are  healthier  in  many  respects  today  than  in  the  past, 
but  the  rate  of  improvement  has  slowed.  Infant  mortality  has  declined  in 
the  United  States,  but  it  remains  unacceptably  high,  with  rates  exceeding 
those  in  21  other  developed  countries.  Almost  40,000  American  babies  die 
before  their  first  birthday.'''  Black  babies  and  babies  in  low-income  families 
are  at  significantly  greater  risk  of  dying  than  are  white  babies  and  babies 
born  into  economically  secure  families.  Low  birthweight,  the  leading  factor 
associated  with  infant  death,  also  remains  unacceptably  high.  No  progress 
has  been  made  since  1980  in  reducing  the  rate  of  babies  born  with  low 
weights;  for  black  babies,  the  rate  has  risen. ^^ 
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The  growing  epidemic  of  alcohol  and  illegal  drug  use,  especially  use  of 
crack  cocaine,  by  pregnant  women  severely  threatens  the  health  and  develop- 
ment of  as  many  as  375,000  babies  each  year.'"'  Related  to  intravenous  drug 
use  arc  the  rapidly  rising  rates  ol  HIV  infection  among  women  of  childbearing 
age  and  of  babies  at  risk  of  developing  AIDS.  Though  the  number  of  infants 
who  test  positive  for  HIV  at  birth  is  relatively  small  so  far,  it  is  projected  to 
grow  dramatically  over  the  coming  decade.''^  The  unnecessary  pain  of  these 
children  and  the  sorrow  of  those  who  care  for  them  are  already  enormous. 

Despite  improvements  in  maternal  and  child  health  over  the  past  several 
decades,  poor  and  minority  children  are  still  more  vulnerable  to  a  number 
of  health  problems.  In  part,  this  reflects  the  fact  that  they  often  live  in  home 
environments  and  neighborhoods  that  do  not  protect  their  health  and  safe- 
ty. It  also  reflects  the  fact  that  they  and  their  families  are  less  likely  to  have 
access  to  health  care.  Currently,  some  32  million  Americans,  including  8.3 
million  children  under  age  18,  have  no  form  of  health  insurance  coverage.^^ 
Pregnant  women  who  lack  insurance  often  fail  to  receive  appropriate  prena- 
tal care,  adding  to  the  risks  of  complicated  pregnancies  and  poor  birth  out- 
comes. Many  uninsured  children  see  a  health  care  provider  only  when  a 
condition  has  become  so  severe  that  it  can  no  longer  be  ignored.  Then,  typ- 
ically, their  parents  take  them  to  emergency  rooms  or  trauma  centers.  They 
rarely  see  the  same  doctor  twice,  and  no  single  professional  follows  their 
case.  For  these  children,  who  are  already  at  risk  because  of  the  other  cir- 
cumstances of  their  lives,  the  lack  of  preventive  and  acute  care  and  their 
untreated  health  conditions  often  lead  to  vmnecessary  disease,  disability,  and 
death.  Measles  and  whooping  cough,  preventable  with  immunizations, 
cause  irreparable  neurological  damage  in  severe  cases;  ear  infections,  easily 
treated  with  antibiotics,  lead  to  hearing  loss;  anemia,  preventable  with  a 
proper  diet,  causes  slow  development  and  learning  problems.  All  of  these 
health  problems  remain  imacceptably  prevalent  in  a  nation  with  the  finest 
health  care  technology  in  the  world. 

Learning  Disabilities 

One  in  five  American  children  between  the  ages  of  3  and  17  is  reported  by 
parents  to  have  had  a  developmental  delay,  learning  disability,  or  behav- 
ioral problem  during  childhood.''''  Children  from  single-parent  families  are 
two  to  three  times  as  likely  to  suffer  these  problems  as  children  living  with 
both  parents.  The  differences  are  partly  due  to  the  stress  of  family  conflict 
and  disruption  and  the  deprivations  of  living  with  only  one  parent.''' 
Although  often  treatable,  learning  disabilities  can  impair  normal  develop- 
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mciil  .111(1  .i(,i(lcini(  .!(  liicxcincni.  Alon^  uilli  |)(k)i  l.iii^iiaj^c  <l(\<l()])inci)t, 
poor  coiiliol  ol  iinpuKcs,  .md  .ilUiilioii  dclicil  (lisoidci ,  Ifarniiig  (lisabililics 
aic  olu-n  iclalcd  to  |)i(iiKilut  itv  and  low  hirlliwcight.  The  risks  arc  torii- 
pouiidcd  il  a  l)al)\  wiili  low  hiuliwcigiil  is  hoiii  into  a  family  that  is  experi- 
encing oilici  haidships  —  lor  example,  |)o\(  itv,  nnemployment,  social  isola- 
tion, or  a  paicnt  with  dmg,  alcohol,  oi  meiUal  lieallh  problems.''^ 

Childicn  with  learning  disabilities  are  sometimes  thought  lo  be  slow 
learners  or  to  Uaw  behavior  problems.  They  often  get  into  trouble  in 
school,  have  difficulty  making  friends  and  getting  along  with  other  chil- 
dren, and  come  to  think  of  themselves  as  failures.  They  are  frequently  sepa- 
rated into  special  classes  or  held  back.  By  the  time  they  reach  adolescence, 
they  have  little  self-esteem,  are  often  on  the  margins  of  their  peer  group, 
and  are  at  high  risk  of  dropping  out  of  school.  With  proper  health  care 
and  educational  supports,  many  learning  disabilities  can  be  overcome  or 
significantly  diminished.  Unfortunately,  those  children  at  greatest  risk  of 
having  these  problems  are  also  the  least  likely  to  have  access  to  supports 
and  services  that  can  reduce  the  risks  of  damaging  long-term  outcomes. 

School  Achievement 
Parents  are  better  educated  in  the  1990s  than  they  were  a  generation  ago, 
and  many  children,  especially  minority  children,  seem  to  have  benefited. 
The  proportion  of  elementary  school  students  whose  parents  have  complet- 
ed high  school  increased  dramatically,  from  61  percent  in  1970  to  78  per- 
cent in  1989;  for  black  students  during  that  time,  the  proportion  nearly 
doubled,  from  36  percent  to  67  percent.^^  Better-educated  parents  typically 
have  a  greater  appreciation  for  the  importance  of  learning,  and  they  are 
more  involved  in  their  children's  schools  and  supportive  of  their  children's 
educational  needs. 

Yet  the  overall  performance  of  U.S.  students  on  tests  of  reading,  mathe- 
matics, science,  and  computer  competence  has  not  improved  markedly 
over  the  past  decade.  U.S.  students'  test  scores  lag  behind  those  of  students 
in  many  other  industrialized  countries.  Too  many  youngsters  start  school 
lacking  the  skills,  habits,  and  attitudes  necessary  to  be  successful  in  kinder- 
garten and  first  grade.  Many  experience  failure  early,  and  that  failure 
leads  to  detachment.  About  30  percent  of  ninth  grade  students  do  not 
graduate  from  high  school  four  years  later,  and  many  fail  to  return  and 
graduate.  Approximately  500,000  young  people  drop  out  of  school  each 
year.'"  In  the  nation's  large  urban  centers,  attrition  rates  are  even  higher: 
as  many  as  half  of  all  students  drop  out.    These  young  people  will  be  only 
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marginally  literate  and  virtually  unemployable.^'  The  consequences  of 
dropping  out  of  school  are  not  solely  economic,  however.  Dropouts  are  3.5 
times  as  likely  as  high  school  graduates  to  be  arrested,  and  six  times  as  likely 
to  become  unmarried  parents.^^ 

Not  surprisingly,  poor  and  minority  students  from  single-parent  families 
and  students  with  limited  proficiency  in  English  are  at  much  greater  risk  of 
experiencing  educational  problems  and  early  failure  in  school,  and  they  are 
far  more  likely  to  drop  out  of  school. ^^  These  educationally  disadvantaged 
young  people  now  account  for  as  many  as  one-quarter  of  all  American  stu- 
dents —  and  the  proportion  is  likely  to  continue  to  grow  as  the  population  of 
low-income  and  minority  children,  many  of  whom  live  only  with  their  mothers 
in  poor,  tioubled,  inner-city  neighborhoods,  rises  over  the  coming  decade. 

High-Risk  Social  Behaviors 
Wliile  most  young  people  make  the  transition  from  childhood  to  adulthood 
with  little  difficulty,  one  in  four  adolescents,  approximately  7  million 
between  the  ages  of  10  and  17,  engages  in  social  behaviors  that  can  lead  to 
serious,  long-term  problems.'^  The  National  Commission  on  Children 
believes  that  many  more  adolescents  are  vulnerable  to  becoming  involved 
in  these  behaviors.  School  dropout,  premature  sexual  activity,  drug  and 
alcohol  use,  and  delinquent  behavior  during  adolescence  often  have  nega- 
tive consequences  for  young  people,  for  their  families,  and  for  their  com- 
munities. They  can  jeopardize  health  and  safety,  limit  hope  and  opportuni- 
ty, and  even  lead  to  disability  and  death. 

Every  year,  approximately  1  million  teenage  girls  become  pregnant; 
nearly  half  of  them  give  birth. ^^  Approximately  half  of  these  births  are  to 
young  women  who  have  not  yet  reached  their  18th  birthday,  and  most  of 
them  occur  outside  marriage.  Until  recently,  births  to  adolescent  girls  had 
been  declining.  In  1986,  however,  the  trend  reversed,  and  births  to  girls 
age  15  to  17  increased  for  the  first  time  in  nearly  two  decades.^''  The  pro- 
portion of  teenage  births  that  occur  outside  of  marriage  has  increased 
steadily  since  the  early  1970s. '^^  Teenage  mothers,  especially  those  who 
have  children  before  they  turn  18,  often  fail  to  finish  school,  and  they  fare 
poorly  in  the  job  market.  They  are  less  likely  to  marry,  and  when  they  do, 
they  are  more  likely  to  become  separated  or  divorced.  For  these  reasons 
they  are  more  likely  than  girls  who  delay  childbearing  to  be  poor  and 
dependent  on  welfare.  Perhaps  most  tragically,  the  children  of  teenage 
mothers  often  repeat  their  parents'  experiences  and  become  teenage  parents 
themselves.  The  cycle  of  poverty  and  hopelessness  thus  continues  from  one 
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gcnrration  to  llic  next:  (  liildicn  o(  uiiin;iri  icfl  t<(n;ig<-  inolhcis  ;iic  four 
liiiifs  .IS  HIscIn  .is  <  liil(li<ii  in  olhci  l.imilics  lo  he  \hh>\  .  .iiid  lli<\  .iic  likely  lo 
I'l'inaiii  poor  loi  .1  loiii;  tiiiic""' 

Ollifi  l\|)(s  ol  .i(lolcs(  en  I  1  isk  i.ikiii^  inc  leased  i.ipidK  l)etween  I  he  inid- 
HXiOs  and  inid-l',)7()s  ,ind  li.ne  siiu  e  le\eled  oil  or  even  ({((lined  soincwhal. 
^et  more  di.iii  li.ill  of  ,ill  vouiig  people  report  ihal  they  iiavc  tried  an  illi(  it 
diiii;  l)\  ihe  lime  iIicn  c  ()in|)lele  high  s(  hool,  and  rates  of  (rack  cocaine  use 
rein.iiii  disiiii  hinj^h  hii;ii  .unoiig  some  youths."''  Young  people  who  abuse 
drugs  are  \ciy  likely  to  dioj)  out  of  .school,  to  engage  in  preniatme  and 
improtected  sexual  activity,  and  to  commit  crimes.  They  are  at  very  high 
risk  of  ( ()iiiia(  ting  sexualh  transmitted  disea.ses,  including  AIDS,  of  experi- 
eiK  iiig  accidents  and  injuries,  and  of  ending  up  in  jail.  As  one  young  man 
(kimmission  members  met  who  was  serving  time  in  a  maximum-security 
prison  |)ui  it.  "Kids  who  do  drugs  are  killing  themselves  slowly." 

At  a  lime  when  the  adolescent  population  is  declining,  the  number  of 
young  people  serving  time  in  prisons  and  youth  detention  facilities  is  increas- 
ing. Today,  yoimger  and  younger  children  are  committing  more  serious  and 
violent  crimes  than  in  years  past.  Assaults,  robberies,  and  murders  have  become 
commonplace  on  many  city  streets  and  even  in  schools.  What  is  different  today 
fi om  a  generation  ago  is  the  widespread  availability  of  guns  and  drugs  and  a 
more  pervasive  climate  of  anger  and  hostility.  Today,  more  teenage  boys  in  the 
United  States  die  of  gunshot  wounds  than  of  all  natural  causes  combined. 
Between  1984  and  1988,  gunshot  deaths  increased  by  over  40  percent,  rising  20 
percent  from  1987  to  1988  alone.  Black  teenage  boys  are  11  times  as  likely  as 
white  teenage  boys  to  be  shot  to  death.^"  The  number  of  violent  youth  offend- 
ers has  soared  as  gang  activity,  spurred  by  an  aggressive  drug  trade,  has 
increased  nationwide.**'  Among  these  delinquent  youth  there  is  often  a  history 
of  abuse  or  family  violence,  as  well  as  failure  in  school,  learning  disabilities,  and 
mental  health  problems.  Many  of  these  young  men  are  likely  to  become  career 
criminals,  who  will  continue  throughout  their  lives  to  exact  a  high  toll  from 
their  victims  and  from  all  of  society.**"^ 

Emotional  Weil-Being 
There  are  many  indications  that  the  emotional  well-being  of  American  chil- 
dren has  deteriorated  over  the  past  generation.  An  estimated  12  to  15  per- 
cent suffer  mental  disorders,"^  and  approximately  10  percent  of  3-  to  17- 
year-olds  have  seen  a  psychologist  or  psychiatrist  for  treatment  in  the  past 
year.  This  represents  a  rise  of  nearly  80  percent  since  1981  in  the  propor- 
tion of  children  receiving  psychological  assistance  annually."^ 
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Childhood  psychiatric  and  behavioral  disorders  are  often  severe  and 
may  lead  to  lifelong  impairments  in  social  functioning,  adaptation,  and  pro- 
ductivity, in  addition  to  the  personal  suffering  that  they  cause.  The  most 
frequent  disorders  include  symptoms  of  disruptive  behavior  (such  as  atten- 
tion deficit  disorder,  hyperactivity,  and  condtict  disorder),  but  over  5  per- 
cent of  all  school-age  children  and  adolescents  suffer  from  depression  and 
anxiety  problems  and  serious  difficulties  in  learning.^"  These  children  are 
not  merely  unhappy  or  diffictilt  youngsters,  but  children  and  adolescents  in 
need  of  specialized  services  whom  parents,  teachers,  clinicians,  and  peers 
often  agree  are  suffering  from  seriotis  symptoms.  Often,  children  with  the 
most  severe  psychiatric  disorders  have  more  than  one  t\pe  of  condition;  for 
example,  children  with  attention  deficit  hyperactivity  disorder  often  have 
behavioral  and  conduct  problems  as  well  and  become  vulnerable  to  sub- 
stance abuse  later. ^"^  Yet  as  many  as  70  percent  of  children  and  adolescents 
in  need  of  treatment  are  not  receiving  services.^" 

One  especially  troubling  indicator  of  emotional  problems  among 
American  children  is  the  suicide  rate.  During  the  1960s  and  1970s,  the  rate 
at  which  adolescents  took  their  own  lives  dotxbled,  from  3.6  to  7.2  deaths 
per  100,000,  while  the  rate  for  adults  remained  steady.    By  1986,  it  had 
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increased  another  30  percent,  to  10.2  deaths  per  100,000.  Suicide  is  now 
the  second  leading  cause  of  death  among  adolescents,  after  accidents. 
Unlike  homicide,  it  is  more  common  among  white  teens  than  black  teens, 
and  white  adolescents  are  by  far  the  highest-risk  group,  with  a  rate  of  16  per 
100,000.'^^  While  the  number  of  adolescents  and  young  adults  who  take 
their  own  lives  is  relatively  small  —  approximately  5,000  in  1988  —  there  is 
disturbing  evidence  that  eight  times  as  many  attempt  suicide 
unsuccessfully.^^  Although  research  has  yet  to  sort  out  all  the  relevant  fac- 
tors that  lead  young  people  to  kill  themselves,  family  and  cultural  factors 
clearly  play  a  role.  Abusive  families  with  high  levels  of  stress  seem  to  put 
their  children  at  greater  risk  of  self-destructive  behavior,  and  rates  of  sui- 
cide seem  to  be  higher  among  young  people  who  have  lost  both  their  par- 
ents through  death  or  family  breakdown.^'' 

Families  with  Multiple  Problems 
Perhaps  the  most  troubling  aspect  of  family  change  over  the  past  genera- 
tion is  the  rapidly  increasing  number  of  children  living  in  multiproblem 
families.  Plagued  by  poverty,  disorganization,  and  stress,  these  families 
often  lack  the  emotional  and  material  resources  to  meet  their  children's 
basic  needs,  and  they  lack  access  to  outside  help  to  make  up  the  difference. 
Children  in  multiproblem  families  begin  to  accumulate  liabilities  before  they 
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A  lot  of  our 

teen  mothers  have 

terrible  problems 

living  in  the 

projects.  The 

drug  problems. 

The  gang  problems. 

The  economic 

problems.  School 

issues.  But  these 

girls  have  a  lot  of 

potential.  And  their 

babies,  they  do  love 

their  babies,  and 

that  is  where  the 

changes  have  to 

come. 

—  MAUREEN 
HALLAGAN 

Marillac  House/Project 

Hope, 

Chicago,  Illinois 


are  born,  when  their  mothers  cannot  or  do  not  care  for  themselves  and  do 
not  receive  appropriate  prenatal  care  and  monitoring.  After  birth,  these  chil- 
dren's health  needs  are  often  ignored  or  inadequately  addressed.  Because 
they  are  typically  young,  unmarried,  and  economically  disadvantaged,  the 
parents  of  these  children  are  often  socially  isolated,  impaired,  and  helpless  to 
cope  with  the  conditions  of  their  lives.  They  lack  knowledge,  skills,  and  emo- 
tional energy  to  provide  the  consistent  care  and  attention,  structure,  and 
learning  experiences  that  prepare  children  for  school  and  for  life.  They  and 
their  children  are  frequently  more  vulnerable  to  stress:  they  experience  more 
of  it,  and  yet  they  have  fewer  means  of  protecting  themselves  against  its 
destructive  effects.  Many  children  in  these  families  experience  failure  from 
the  earliest  stages  of  life  and  come  to  believe  they  are  meant  to  fail.  Because 
they  perceive  that  the  future  holds  so  little  possibility  for  them,  they  are  con- 
vinced they  have  little  to  lose  by  dropping  out  of  school,  using  drugs,  commit- 
ting violent  crimes,  or  having  babies  at  a  young  age.'" 

There  is  no  single  cause  or  circumstance  that  puts  these  children  at  risk. 
It  is  the  combination  of  factors  that  stacks  the  deck  against  them.  In  fami- 
lies experiencing  multiple  problems  and  stresses,  the  risks  multiply  and  the 
chances  of  positive  long-term  outcomes  are  dramatically  reduced.  Without 
outside  support,  children  in  these  families  are  very  likely  to  fail  to  fulfill  the 
dreams  and  expectations  that  their  parents  and  society  hold  for  them. 

Conclusion 

Many  of  the  profound  changes  in  American  family  life  and  society  over  the 
past  generation  are  not  likely  to  be  reversed  in  the  near  future.  Although 
specific  patterns  of  marriage,  fertility,  and  mothers'  employment  are  diffi- 
cult to  project  (as  are  macroeconomic  conditions),  many  demographers 
and  economists  who  have  studied  these  trends  conclude  that  they  will  con- 
tinue into  the  next  decade,  even  into  the  next  centuiy.-'^ 

Americans  have  not  had  an  easy  time  comprehending  these  changes  or 
deciding  how  to  adapt  to  them.  Public  and  private  sector  policies  and  pro- 
grams, community  institutions,  and  families  themselves  have  been  slow  to 
respond  —  and  too  often  children  have  paid  the  price.  Substantial  evi- 
dence suggests  that  the  quality  of  life  for  many  of  America's  children  has 
declined.'^^  As  the  nation  looks  ahead  to  the  twenty-first  century,  the  funda- 
mental challenge  facing  us  is  how  to  fashion  responses  that  support  and 
strengthen  families  as  the  once  and  future  domain  for  raising  children. 


Every  child  bom  into  the  world 

is  a  new  thought  of  God,  an 

ever-fresh  and  radiant  possibility 

—  KATE  DOUGLAS  WIGGIN 

Author 


CHAPTER     THREE 


Child  Development: 
Opportunities  and  Vulnerabilities 


■  he 


he  essential  ingredients  for 
developing  competence  and  character  cut  across  culture, 
nationality,  and  class.'  All  children  need  loving  parents  who 
provide  safe,  secure  homes  and  encourage  their 
development.  They  must  be  fed,  sheltered,  and  protected 
from  harm.  Their  basic  health  and  nutritional  needs  must  be 
met,  as  must  those  of  their  mothers  during  pregnancy.  Very 
early,  children  must  learn  to  trust  others.  They  must  possess 
a  secure  and  positive  sense  of  their  own  identity  and  their 
place  in  the  world,  and  they  must  acquire  moral  values  and 
standards  that  enable  them  to  live  in  harmony  with  their 
families  and  the  larger  community.  They  need  to  become 
socially  competent,  and  they  must  learn  to  be  literate, 
thinking  individuals  who  can  solve  problems  and 
communicate  with  one  another.^ 

Development  is  not  entirely  predetermined  at  birth;  every 
child  has  the  potential  to  become  many  different  individuals. 
Whether  a  child  flourishes  and  achieves  her  or  his  full  potential 
or  falters  and  fails  depends  both  on  biological  characteristics 
and  outside  influences.    The  person  that  each  child  becomes 
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l.iij;<l\  icllcc  Is  ihc  imi(|u<-  .iiid  (  oinplcx  iiiliiat  lion  ljc-l\vcci)  Ins  oi  lifi  nal- 
nr:il  cndowincrUs  and  (  liildliood  cxix-i  icnccs.'' 

Dcvclopnunl  is  nioic  ihan  plusiial  growth.  Il  is  llic  process  llnoiigli 
ulu(li  <  liildrcn  inainic  so(iall\.  cniotionally,  iiUcllcc tually,  and  morally: 
du\  Icam  lij^lii  lioni  uiong.  and  ihcv  arqnirc  rridcal  knowledge  and  skills. 
l)evtl(i|)in(ni  (l<|)<iids  n|)(>n  unsiing  and  loving  relationships,  the  first  and 
niosl  (und.iMu  iii.il  ol  \vlii(  li  is  Ixiuccn  (  hildren  and  their  parents.  For  a 
(  liild  ti)  (l(\(l()|)  noim.illx.  according  lo  dcvclopmcnlal  psy<  hoiogist  Urie 
Bronlinl)!  ciuici .  "soiucIxkIv  has  to  be  irrationally  crazy  about  that  kid".'' 
riic  cniUning  support  ili.ii  (omes  from  strong,  mutual,  emotional  bonds 
between  parents  and  their  children  is  the  foundation  for  all  subsequent 
development  and  human  relationships. 

Strong,  mutual  attachments  are  most  readily  formed  in  families  where 
all  members  —  parents,  siblings,  grand- 
parents, and  other  extended  family  —  suf)- 
port  and  encourage  the  formation  of  val- 
ues and  interactions  between  parents  and 
children.  They  are  enhanced  when  two 
parents  share  responsibility  for  childrear- 
ing  and  w^hen  they  support  and  express 
affection  for  one  another."'  In  single-par- 
ent families,  children  are  less  likely  to 
experience  developmental  problems  or 
delays  if  their  parent  receives  strong  sup- 
port from  other  adult  family  members  liv- 
ing in  the  home  or  nearby. 

Families  are  the  settings  where  most 
children's  basic  needs  are  met  and  where 
they  learn  fundamental  lessons  about  per- 
sonal relationships,  life  skills,  and  moral 
conduct.  Experiences  that  take  place  with- 
in families  are  not  merely  a  "pleasant  pre- 
lude" to  formal  schooling  and  the  outside 
world,  but  a  powerful  prerequisite  for  suc- 
cess in  later  life.^  Families  are  the  basic 
training  ground  where  children  develop 
the  capacity  to  function  responsibly  and 
creatively  as  adults  in  the  domains  of  work, 
family  life,  and  citizenship." 
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It's  interesting, 

we  keep  looking  for 

some  magic  period 

to  help  children. 

Some  experts  say 

it's  the  prenatal 

period.  Other 

people  say  no,  it's 

the  first  year  of 

Ufe... Those  who 

started  Head  Start 

said  it  was  a  couple 

years  before  school. 

Others  say 

adolescence.  I  think 

we  have  to  quit 

looking  for  the 

magic  period.  The 

life  of  the  child  is 

continuous.  He 

moves  from  one 

period  or  stage  to 

the  next. 

—  ANDREW  COLUNS, 

Ph.D. 

Professor  of  Child 

Psychology, 

University  of  Minnesota, 

Minneapolis,  Minnesota 


But  families  do  not  exist  in  isolation.  (>hildren's  development  is  shaped 
by  many  other  influences  present  in  their  homes,  schools,  neighborhoods, 
and  cultures  as  well.**  It  is  the  reciprocal  interactions  among  these  factors, 
together  with  a  child's  own  inherited  characteristics,  that  determine  devel- 
opment. 

Throughout  childhood,  there  are  opportunities  to  enhance  the  likelihood 
that  children  will  grow  and  develop  into  capable  and  caring  adults.  There  are 
also  vulnerabilities,  some  biological  and  some  environmental,  that  threaten 
children's  development.  The  challenge  for  parents  and  for  society  is  to  over- 
come the  risks  that  jeopardize  many  children's  futures  by  building  on  the 
strengths  and  protections  that  naturally  exist  within  their  families  and  commu- 
nities and  by  providing  outside  support  where  they  do  not  exist. 

The  Developmental  Process 

Child  development  is  a  cumulative  process,  beginning  before  birth  and 
continuing  into  adulthood.  Each  stage  of  development  builds  on  the 
achievements  of  the  previous  one.  Throughout  this  process,  children  need 
to  accomplish  specific  tasks  and  reach  appropriate  milestones.  Missed 
opportunities  are  difficult  to  recapture  later,  and  unresolved  problems  at 
one  stage  will  likely  manifest  themselves  again  in  a  later  stage.  Each  devel- 
opmental period,  therefore,  presents  parents  and  the  important  people 
and  institutions  in  a  child's  life  with  opportunities  to  support  that  child's 
growth  and  development.^ 

The  Prenatal  Period 

Much  of  a  child's  basic  neurological  as  well  as  physical  development  occurs 
in  utero.'"  .\Jthough  the  human  brain  continues  to  grow  at  a  rapid  rate 
during  the  two  years  following  birth,  important  aspects  of  neural  develop- 
ment take  place  many  months  before  a  child  is  born.  When  brain  develop- 
ment is  disrupted  by  substance  abuse  or  illness,  a  child's  intellectual  abili- 
ties are  compromised  and  he  or  she  is  more  vulnerable  to  mental 
disorders."  Parents'  own  physical  health  and  vitality,  their  attitudes  about 
family  formation,  and  their  preparation  for  pregnancy  and  parenthood  all 
significantly  influence  prenatal  development,  birth  outcomes,  and  the  sub- 
sequent course  of  their  child's  growth  and  development.  Regardless  of 
race,  mother's  age,  and  social  class,  children  are  more  likely  to  be  born 
healthy  and  to  thrive  when  their  parents  plan  and  prepare  for  pregnancy. 
When  pregnancies  are  too  closely  spaced  and  when  they  are  unwanted,  the 
risk  of  low  birthweight  and  other  maternal  and  infant  health  problems  is 
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(Irainalically  iiincascd.''  Dwiin^  picf^iiaiu  \',  parciils  |)lay  a  critical  loK-  in 
pioinotiiif^  tluii  (  liildrcn's  li<  allli  and  (IcvclopiiKril.  Lifestyle  and  Ixliav- 
ioial  (  lioices  by  expc-daiii  inodicis  can  have  dii<<  I  and  iifclonj^  (onsc- 
(HuiKcs  for  their  <  hildicn.  liahies  aie  nine  li  more  likely  to  he  horn  healthy 
vshen  pie^n.ml  women  receive  proper  nulrilion,  avoid  smoking,  di  inking, 
and  drug  use,  and  ohlain  early  and  regular  prenatal  care. 

Smoking  can  impair  fetal  growth  and  later  learning.  Infants  born  to 
mothers  who  smoke  regularly  dining  their  pregnancies  are  at  greater  risk  of 
low  birthweight,  prematurity,  lung  disorders,  and  sudden  infant  death  syn- 
drome in  the  newborn  period.''  Children  of  smokers  are  often  slower  to 
accomplish  basic  developmental  tasks  in  infancy  (sucking,  head  turning, 
and  eye  contact),  may  have  poorer  reading  skills  when  they  reach  school 
age,  and  frequently  are  hyperactive."  Intellectual  abilities,  as  measured  by 
IQ,  grade  placement,  perceptual  motor  abilities,  and  language  skills,  may 
also  be  significantly  lower  for  these  children.'^ 

Babies  born  to  mothers  who  consume  alcohol  on  a  regular  basis  are  at 
heightened  risk  of  lifelong  disability.  Drinking  during  pregnancy  con- 
tributes directly  to  fetal  alcohol  syndrome,  a  cluster  of  congenital  conditions 
that  can  have  devastating  effects  on  brain  development  and  the  nervous  sys- 
tem."' Children  of  alcoholics  often  suffer  deformities,  poor  motor  develop- 
ment, and  long-term  intellectual  impairment.  They  also  commonly  have 
behavioral  problems  that  make  them  demanding  and  difficult  to  care  for.''^ 

Similarly,  children  exposed  in  utero  to  drugs  often  suffer  an  array  of 
early  health  problems,  including  low  birthweight,  prematurity,  neurological 
impairment,  congenital  anomaly,  drug  dependency,  and  HIV  infection, 
that  lead  to  chronic  illness  and  long-term  disability.  As  babies,  they  are  typi- 
cally irritable  and  slow  to  be  comforted.  They  may  not  eat  or  sleep  well, 
making  them  difficult  to  care  for.  By  school  age,  these  children  often  have 
difficulty  controlling  their  behavior,  they  may  be  aggressive  toward  other 
children,  and  they  frequently  have  short  attention  spans  and  learning  dis- 
abilities.^^ 

Although  we  know  a  great  deal  about  the  devastating  effects  of  sub- 
stance use  during  pregnancy,  a  significant  number  of  children  are  born 
each  year  to  mothers  who  do  not  protect  themselves  and  their  unborn 
babies  from  these  biological  risks.  Similarly,  we  know  that  prenatal  care 
which  begins  early  (even  before  conception)  and  continues  throughout 
pregnancy  eliminates  or  alleviates  many  poor  birth  outcomes.  Yet  many 
women  cannot  or  do  not  receive  timely  and  appropriate  prenatal  care.  As  a 
result,  they  are  at  substantially  greater  risk  of  delivering  a  low-birthweight 
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baby  than  are  those  who  receive  appropriate  care.'-'  Low  birthweight,  in 
turn,  is  a  direct  corollary  of  infant  death  and  sickness,  retardation  and 
developmental  delays,  chronic  illness,  and  other  disabling  conditions. 

The  First  Three  Years  of  Life 

From  the  earliest  moments  of  life,  infants  are  learning,  growing,  and  react- 
ing. At  birth,  healthy  babies  have  well-organized  reflexes,  and  their  senses  of 
hearing,  sight,  taste,  and  smell  are  well  developed.^'"  They  can,  for  example, 
discriminate  between  sounds  of  different  intensity,  duration,  and  pitch. 
They  are  particularly  responsive  to  human  voices  and  can  disdnguish  their 
mothers'  voices  from  others  when  they  are  only  two  days  old.  Infants  are  also 
sensitive  to  changes  in  brightness  and  movement,  and  they  can  differentiate 
between  colors  and  patterns  and  follow  moving  objects  with  their  eyes.'' 

The  first  three  years  of  life  are  a  time  of  extraordinary  and  imparalleled 
physical,  intellectual,  linguistic,  social,  and  emotional  development. 
Children  attain  half  their  physical  height  in  the  first  two  and  a  half  years  of 
life,  and  their  brain  development  is  even  greater.  This  is  the  time  when 
children  acquire  basic  motor  skills  —  reaching,  grasping,  crawling,  and 
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walking  —  which  enable  them  to  explore  their  environment.  They  also 
reach  important  milestones  of  intellectual  development  —  learning  that 
hidden  objects  still  exist  even  though  they  are  out  of  sight,  realizing  that 
turning  a  key  on  the  back  of  a  toy  soldier  will  make  it  walk,  and  engaging  in 
symbolic  play,  such  as  giving  a  doll  a  drink  from  a  toy  cup.  Similarly,  young 
children's  communication  skills  also  develop  rapidly,  beginning  with  very 
early  social  exchanges  in  response  to  speech  sounds  and  rhythms  and  later 
becoming  spoken  words,  phrases,  and  sentences.^^ 
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Children's  social  and  cinolional  development  are  also  rapid  during 
these  early  years.  In  the  first  few  months  of  life,  infants  begin  to  develop 
strong  attachments  to  important  caregivers',  particularly  their  parents. 
These  attachments  arc  based  on  a  mutual  and  irrational  commitment 
between  parents  and  children,  and  they  provide  children  a  ftmdamental 
sense  of  internal  sectuity.  Regardless  of  the  circumstances  and  realities, 
most  parents  regard  their  children  as  special  —  especially  wonderful  and 
precious.  For  most  children,  parents  are  equally  special  —  individuals  to 
whom  they  turn  readily  when  experiencing  trouble  or  joy  and  whose  com- 
ings and  goings  are  central  to  their  every  experience  and  sense  of  well- 
being.^' 

Secure  attachments  do  not  develop  instantaneously.  They  require  the 
consistent  availability  of  one  or  more  adidts  who  are  affectionate  and 
responsive  to  a  child's  physical  and  emotional  needs.  After  a  baby  is  born, 
most  families  require  several  months  of  adjustment,  when  parents  strive  to 
understand  their  infants  needs.  For  some  parents  and  children  these 
mutual  bonds  develop  more  quickly  and  easily  than  for  others.  An  alert 
baby  who  reacts  readily  to  parents'  faces  and  voices  and  who  responds 
quickly  to  consoling  encourages  parents'  positive  feelings  and  sense  of  com- 
petence. Less  responsive  babies  or  those  who  are  irritable  and  difficult  to 
comfort  may  disappoint  parents  at  the  beginning  and  cause  them  to  feel 
less  capable. ^'^ 

The  quality  of  parent-child  attachments  has  important  implications  for 
development.  When  children  are  securely  attached,  they  feel  more  comfort- 
able and  confident  exploring  the  world  aroiuid  them.  They  are  able  to 
master  their  environment  and  form  positive  relationships  with  other  chil- 
dren and  unrelated  adults.  WTien  parents  respond  to  their  needs,  children 
develop  a  sense  of  efficacy.  They  come  to  feel  that  their  actions  bring 
results.'--' 

When  parents  do  not  respond  warmly,  consistently,  and  reassuringly  to 
their  children's  physical  and  emotional  needs,  children  often  fail  to  devel- 
op strong,  secure  attachments.  They  have  feelings  of  helplessness  that  limit 
their  exploration  and  experimentation.  They  often  appear  uninterested  in 
their  surroundings.-''  Parents  who  suffer  from  illness,  psychological  prob- 
lems, drug  abuse,  or  other  stresses  may  be  imable  to  respond  appropriately 


■'Parents  are  most  children's  primary  carej^ivers.   For  sonic  <  hilrlrc  n,  rare  hv  parents  is  supplemented 
with  care  bv  older  siblings,  grandparents,  and  other  extended  f.iniilv  niembers.  ,is  well  as  bv  paid  providers 
within  or  outside  the  child's  hoine. 
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to  llu'ii  l)al)ir.s.  In  ilic  ,il)scii(c  of  sitoiij^  ;itt;i<  liiiiciils,  mam  of  llicsc  ( liil- 
(lifii  will  rxpci  iciK  (•  l.ilii  inl(ll<(  iii.il  (i<fl(  iciu  ics,  social  pi  ol)l<-iiis,  and 
fiuotioiia!  (liffu  ultics. 

liic  fiisi  \<-ais  of  life  .ire  a  jjci  iorl  of  great  viiliicial)ility  and  o[)porluiiitv. 
Inlanls  and  loddlfis  aic  \vlioll\  dcpc-ndcnl  on  tiu-ii  paicnis  (and  olhci 
carejfivcMs  ulicn  |)ai(iils  aic  unavailable)  to  meet  lluir  basic  needs. 
Without  ad((|uale  nutiilion  .md  nuituiinjf  lo  fuel  their  rapid  developinenl, 
many  children  suflci  delayed  or  stunted  growth,  impaired  intellectual 
development,  uiH(s|)onsiveness,  and  low  resistance  to  infection.  Without 
preventive  health  care,  iiu  hiding  immunizations,  they  are  susceptible  to  dis- 
eases ,ui(l  disabilities.  In  unsafe  and  dilapidated  home  environments  they 
nun  be  exposed  to  lead,  which  can  severely  impair  neurological  develop- 
ment and  later  intellectual  ability.  Moreover,  children  are  more  vulnerable 
to  |)hvsi(al  injury  and  social  and  emotional  deprivation  during  this  period 
than  at  anv  other  time  in  childhood.-^ 

On  the  other  hand,  children's  earliest  experiences  can  provide  the  foun- 
dadon  for  sound  physical  health,  intellectual  achievement,  and  social  and 
emotional  well-being  in  later  years.  Young  children  whose  parents  and 
other  caregivers  provide  stable,  responsive  care,  interact  and  play  with  them 
in  developmentally  appropriate  ways,  and  encourage  them  to  explore  their 
environments  are  likely  to  develop  feelings  of  trust,  empathy,  curiosity,  and 
confidence  that  are  essential  to  later  learning  and  social  development.'"^** 


Very  few 

people  think 

about  development 

and  the  need 

to  socialize 

children. ..to 

socialize  them  from 

a  very  early  period 

and  to  extend  it 

from  early 
childhood  all  the 
way  to  maturity. 

—  JAMES  COMER, 

M.D. 

Professor  of  Child 

Psychiatry, 

Yale  University, 

New  Haven,  Connecticut 


Early  Childhood 

Armed  with  the  necessary  skills  to  explore  their  environment  and  motivated 
by  curiosity,  most  children  are  well  prepared  for  more  organized  and  struc- 
tured learning  experiences  in  the  early  childhood  years.  Between  the  ages 
of  three  and  six,  development  continues  to  proceed  rapidly,  and  preschool- 
ers gain  more  sophisticated  physical,  intellectual,  social,  and  communica- 
tive capabilities. 

During  this  period,  young  children's  ability  to  process  information 
improves  markedly,  as  does  their  ability  to  organize  their  thoughts  and 
actions  to  solve  problems  and  complete  tasks.  As  they  develop  the  ability  to 
think  symbolically,  preschoolers'  language  skills  also  advance,  and  they 
increasingly  engage  in  imaginadve  play.  Moreover,  they  begin  to  test  the  lim- 
its of  their  individual  freedom  and  to  learn  responsibility  toward  others 
through  sharing  toys,  contribudng  to  group  activiUes,  and  working  out  differ- 
ences with  peers.  Just  as  infants  and  toddlers  do,  children  between  the  ages 
of  three  and  six  require  secure  attachments  to  loving  parents  and  other  care- 
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givers  who  arc  coiisistenl,  warm, 
responsive,  and  stimulating.  During 
this  period  children  need  to  feel 
emotionally  secure  and  know  they 
can  count  on  the  importaiU  adults  in 
their  lives.  With  this  basic  sense  of 
trust  and  confidence,  they  begin  to 
develop  greater  independence,  for 
example,  getting  dressed  without 
help  or  going  to  a  friend's  house  to 
play  unaccompanied  by  a  parent. 
They  increasingly  set  high  expecta- 
tions for  their  own  achievement.  ^^ 

Out-of-home  group  experiences 
have  become  increasingly  common 
for  preschool  children,  regardless  of 
whether  their  mothers  are 
employed.  For  many  children,  these 
include  part-day  play  groups,  ntus- 
ery  schools,  and  Head  Start  pro- 
grams. For  others,  they  include  full- 
day  care  in  child  care  centers  or 
family  day  care  homes.  Child  devel- 
opment research  indicates  that  high- 
quality  early  childhood  programs 
and  parenting  education  can 
improve  the  development  of  yotmg 
children  who  are  at  risk  of  early  fail- 
lue  in  school  due  to  economic  dis- 
advantage and  unstable,  disorga- 
nized, and  stressful  homes.  But  the 
positive  effects  of  early  childhood 
programs  depend  on  program  quali- 
ty, and  the  quality  of  children's 
experiences  varies  widely.'"' 
Young  children  learn  best  by  doing;  consequently,  they  need  opportuni- 
ties to  explore  and  interact  with  their  environments.""  Learning  is  most  suc- 
cessful when  developmentally  appropriate  activities  are  combined  with 
unstructured  play,  when  intellectual  and  social  development  are  emphasized 
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equally,  and  when  there  are  plenty  of  opportunities  for  one-to-one  interac- 
tions with  adults  who  can  guide  and  stimulate  their  inquisitiveness.^^ 

Development  during  the  early  childhood  years  has  important  impli- 
cations for  children's  later  success  in  school.  Young  children  whose 
needs  for  affection,  basic  health  care,  adequate  nutrition,  safe  environ- 
ments, and  intellectual  and  social  stimulation  are  met  during  this  peri- 
od are  more  likely  to  develop  the  skills,  habits,  and  attitudes  necessary 
to  succeed  in  school.  In  contrast,  preschoolers  who  are  at  risk  due  to 
poor  health,  unsafe  environments,  or  inadequate  or  inappropriate 
developmental  stimulation  are  likely  to  experience  a  variety  of  short- 
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and  long-term  problems,  including  extreme  behaviors  such  as  hyperac- 
tivity or  withdrawal,  inattentiveness  in  the  classroom,  and  difficulty  get- 
ting along  with  classmates.  These  children  often  experience  early  aca- 
demic failure  and  get  into  trouble  with  teachers.  They  may  have  diffi- 
culty deferring  gratification,  and  as  time  goes  on  they  may  become 
involved  with  socially  alienated  peers.  Too  often,  their  impaired  aca- 
demic achievement,  misbehavior  in  school,  and  absenteeism  lead  to 
dropping  out.^'^  Children  who  are  not  prepared  for  academic  learning 
and  who  experience  problems  early  in  their  school  careers  often  disrupt 
an  entire  classroom,  making  it  difficult  for  their  classmates  to  learn  and 
succeed  as  well. 

Middle  Childhood 

The  middle  childhood  period,  once  thought  to  be  relatively  unimportant 
compared  to  early  childhood  and  adolescence,  is  now  recognized  as  a  time 
of  significant  intellectual,  social,  emotional,  and  moral  growth.  Between 
the  ages  of  6  and  12,  children  develop  more  logical  and  sophisticated  think- 
ing, problem-solving,  and  communication  skills.  They  become  less  self-cen- 
tered and  more  interested  in  forming  and  maintaining  friendships  with 
other  children.  They  further  develop  the  ability  to  empathize  and  take 
another  person's  perspective,  and  they  are  increasingly  sensitive  to  other 
people's  views.  Their  widening  social  contacts  and  experiences  provide 
them  with  opportunities  to  compare  themselves  to  others,  and  they  begin 
to  establish  their  own  identity  and  to  develop  their  own  ways  of  presenting 
themselves  and  relating  to  others. ^^ 

During  middle  childhood,  children  acquire  a  greater  capacity  for  self- 
control  and  exhibit  more  independence.  They  begin  to  internalize  moral 
rules  of  behavior;  they  show  signs  of  having  a  conscience  and  feel  guilt 
when  they  disappoint  or  adversely  affect  others.''^  They  also  develop  per- 
sonal attitudes  and  behaviors  that  can  significantly  influence  their  later 
health  and  well-being.'''  Although  the  rate  of  physical  growth  is  not  as 
rapid  in  middle  childhood  as  in  early  childhood,  it  is  during  this  period 
that  many  children  enter  puberty. 

Children's  worlds  expand  beyond  their  families  during  this  period,  as 
they  participate  actively  in  school,  neighborhood,  and  the  larger  communi- 
ty.^' Parents  remain  their  first  and  most  important  teachers,  yet  parents' 
interactions  with  children  tend  to  decline  markedly  in  the  middle  child- 
hood years.  While  the  amount  of  time  that  parents  spend  with  children 
does  not  necessarily  indicate  the  quality  of  their  relationships,  one  study 
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li'jjoi  Is  tli.it  |);iiciils  s|)cii(l  less  (li.iii  hall  .is  iiiiu  h  lime  in  (  ai  cj^iv  iiij^,  Icac  li- 
ing,  ifading,  talking,  and  |)laving  uiili  stiiool-agc  cliildrcii  as  llicy  do  wilii 
yoimgi'i  (  liildicii.''* 

School  cxpci  iriu  rs  aic  csix-i  iallv  impoi  laiit.  In  school,  (hildicii 
arrniii'c  basic  n-ading,  uiiliiig,  and  inalhcinatic  s  skills,  they  iiitcrac  t  with 
classiii.itcs,  -nid  llu\  Ic.ii  n  how  to  he  icspoiisiblc  incmbcrs  of  a  group,  with 
adult  guidance.  Success  oi  failinc  in  school  and  rclationshi[)s  with  pt-eis 
iiiHuence  childicii'.s  attitudes  toward  education  and  learning,  as  well  as  how 
they  view  themselves.  *■' 

The  media,  partic  idarly  television,  also  become  a  major,  and  often 
unnionitored,  source  of  children's  knowledge  about  social  roles,  attitudes, 
and  behaviors,  as  well  as  of  other  lifestyles,  value  systems,  and  cultures.^" 
For  most  children  between  the  ages  of  6  and  12,  television  viewing  consti- 
tutes the  largest  single  portion  of  free  time  on  a  typical  weekday."  School- 
age  children  watch  television  an  average  of  three  to  four  hours  per  day, 
more  than  preschoolers  or  adolescents.^^  For  better  or  worse,  TV  heroes 
become  role  models  for  many  children,  and  fictional  plots  become  the 
social  scripts  that  shape  their  view  of  the  world  and  their  relationships  with 
other  children  and  adults. 

Adolescence 

Adolescence  marks  the  critical  passage  from  childhood  to  adulthood. 
During  the  teenage  years,  young  people  begin  to  separate  from  their  fami- 
lies, align  themselves  with  peers,  make  decisions  on  their  own,  develop  inti- 
mate relationships,  and  experience  feelings  of  sexuality.^ '  As  young  people 
learn  to  connect  future  consequences  with  present  actions,  most  experi- 
ment with  behaviors  they  believe  are  part  of  adult  life.^^  As  they  strive  to 
become  grown-ups,  many  feel  they  are  invincible  or  immune  from  harm. 
Feelings  of  invulnerability  and  a  propensity  for  risk  taking  (in  moderation) 
are  healthy  and  normal  for  most  adolescents.  Yet  without  consistent  and 
caring  adult  guidance  and  monitoring,  some  young  people  are  vulnerable 
to  excessive  behavior  and  mistakes  that  can  harm  their  own  health  and 
development,  their  families,  and  their  communities.^'' 

Adolescence  is  also  marked  by  a  desire  for  competence  and  achievement. 
Young  people  naturally  seek  ways  to  establish  their  own  identities,  often 
through  strong  commitments  to  others,  to  ideas  and  social  causes,  and  to 
work  or  desired  vocadons.*''  They  need  positive  adult  role  models  and  adult 
guidance  and  encouragement.  They  also  need  opportunities  to  achieve  and 
excel  —  in  school,  in  extracurricular  activities,  in  their  homes  and  commu- 
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nities,  and  in  employuient  and  training.  Without  positive  relationships  with 
caring  adults  and  opporttniities  for  constructive,  enjoyable,  and  fulfilling 
activities,  many  adolescents  are  \ailnerable  to  more  negative  influences.^' 

Young  people  rely  less  on  their  parents  for  information  and  protecticm  as 
they  get  older.  Nevertheless,  throughout  adolescence  most  teenagers  contin- 
ue to  seek  their  parents'  guidance  on  matters  related  to  moral  and  social  val- 
ues, vocational  choices,  and  educational  plans.  The  nature  of  parents'  inter- 
actions with  adolescents,  the  extent  of  parental  monitoring,  and  the  way  deci- 
sions affecting  teenagers  are  made  within  families  have  enormous  impact  on 
adolescents'  attitudes  and  behaviors  as  well  as  on  their  performance  in 
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school.  Adolescents  are  more  likely  to  succeed  in  school  and  avoid  delin- 
quent or  deviant  behavior,  to  act  more  responsibly,  and  to  have  higher  self- 
esteem  when  their  parents  are  warm  and  accepting,  establish  and  maintain 
clear  rules  and  standards  of  behavior,  and  are  willing  to  discuss  or  negodate 
family  rules  and  their  enforcement.  Wlien  parents  are  overly  permissive  and 
willing  to  grant  adolescents  too  much  autonomy,  they  are  more  likely  to  per- 
form poorly  in  school  and  to  become  involved  in  high-risk  behaviors. 
Conversely,  when  parents  fail  to  temper  strictness  with  warmth  and  a  willing- 
ness to  discuss  and  negotiate  rules,  their  adolescents  are  more  likely  to  have 
lower  self-esteen  and  lower  levels  of  school  performance.^** 

One  in  four  adolescents,  approximately  7  million  young  people  between 
the  ages  of  10  and  17,  is  in  jeopardy  of  serious,  long-term  consequences 
stemming  from  risk  taking  behavior.^''  More  often  than  not,  these  young 
people  tend  to  be  isolated  from  their  families,  schools,  and  communides. 
They  have  dropped  out  of  school  or  are  behind  grade  level;  they  have  been 
arrested  or  have  committed  delinquent  offenses;  they  use  drugs  and  alco- 
hol and  some  suffer  addiction;  they  engage  in  early,  unprotected  sexual 
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activity,  and  some  have  already  experienced  pregnancies  or  contracted  sex- 
ually transmitted  diseases.  Most  are  engaged  in  several  of  these  high-risk, 
behaviors  that  threaten  their  health  and  development.^" 

These  behaviors  and  the  problems  that  often  result  from  them  are  gen- 
erally studied  separately,  and  social  programs  to  prevent  and  remedy  them 
are  frequently  unrelated  to  one  another.  Yet  in  real  life  they  interact  and 
reinforce  one  another.  While  some  teenagers  who  have  babies,  leave 
school,  and  commit  crimes  will  ultimately  become  responsible  and  produc- 
tive adults,  many  will  not.  They  will  lack  skills  and  jobs;  they  will  fail  to  form 
strong,  stable  families;  and  they  will  become  part  of  the  long-term  welfare 
population.  Without  some  means  of  overcoming  disadvantage,  many  will 
be  helpless,  homeless,  and  hungry,  part  of  a  continuing  cycle  of  misery  and 
despair  that  wastes  young  lives. ^' 

Risk  and  Protective  Factors  Affecting  Children's  Development 

Best  scientific  knowledge,  based  on  years  of  research  and  programmatic 
experience,  confirms  what  many  people  consider  self-evident:  there  are 
clearly  identified  factors  that  encourage  and  support  healthy  development 
and  equally  clear  factors  that  place  children  at  immediate  or  long-term  risk. 
Over  the  past  20  years,  scientific  knowledge  about  how  vulnerability  and 
resiliency  in  childhood  are  related  to  adult  outcomes  has  expanded  rapidly. 
Studies  show  that  no  single  risk  factor  in  a  child's  life  leads  irrevocably  to 
adverse  outcomes.  They  also  show  that  a  chain  of  protective  factors,  linked 
across  time,  can  afford  vulnerable  children  and  teenagers  an  escape  from 
adversity  and  help  them  become  successful  adults.^" 

Risk  Factors 

Many  of  the  antecedents  of  adult  failure  are  well  known.  Research  has 
clearly  identified  them  as  poverty,  a  disrupted  or  unstable  family,  lack  of 
social  supports  from  extended  family,  neighbors,  and  community  institu- 
tions, and  biological  problems  and  conditions.  As  discussed  in  the  previous 
chapter,  profound  changes  in  American  society  over  the  past  generation 
have  caused  poverty,  single  parenthood,  and  social  isolation  to  be  more 
prevalent  today  than  they  were  20  years  ago.  Despite  advances  in  health  sci- 
ence and  technology  in  recent  years,  biological  problems  and  conditions, 
including  neurological  and  physiological  impairments  present  at  birth  or 
developed  in  childhood,  remain  disturbingly  common. 

Although  none  of  these  factors  alone  inevitably  produces  poor  devel- 
opmental outcomes,  an  accumulation  of  risk  factors  (which  include  both 
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biologital  viiliici  ;il)ilili(s  ;m(l  jn  isiNlciil,  advcist-  (•IlviI()mlK■llt^)  iiK  icasfs 
the  odds  tli.il  (liilduii  will  fail  to  reach  du-ir  full  polciitial.  riuicforc,  a 
pt)or  child  wlio  gious  uj)  in  a  ^lal)k■  ,iiid  supportive  riiviionmciil  is  not 
doomed  to  live  in  poxcilv  loi  tlic  rest  of  liis  or  her  life.  A  c  hild  with  caily 
biological  piohU  ins  (for  c\,inipk-,  low  i)irlhvveiglu  and  prcnialurily,  or  even 
resulting  neurologic  ,il  d.unage)  and  no  other  risk  factors  may  well  emerge 
from  childhood  unharmed.  Vet  when  healtli  problems  occur  together  with 
socioeconomic  disadvanlage  and  family  instability,  and  when  ihere  are  few 
outside  supports  to  make  up  for  them,  children  are  nuich  more  vulnerable 
to  an  array  of  problems  that  can  jeopardize  their  futures,  including  failure 
in  school,  adolescent  pregnancy  and  childbearing,  and  criminal  behavior. 
Study  after  study  shows  that  it  is  the  presence  of  multiple  and  interacting 
risk  factors  that  leads  to  harmful  outcomes.^'*  Lasting  damage  is  most  likely 
to  occur  when  children's  constitutional  vulnerabilities  come  together  with 
an  adverse  environment  and  multiply  the  destructive  effects.''^ 

Protective  Factors 

Emerging  scientific  knowledge  also  gives  us  great  hope  for  overcoming  the 
risks  that  threaten  so  many  children.  Studies  of  populations  in  very  differ- 
ent parts  of  the  world  —  residents  of  the  Pacific  Island  of  Kauai,  World  War 
II  survivors  in  Europe,  children  in  war-torn  Mozambique,  and  ghetto  chil- 
dren in  this  country's  inner  cities  —  document  a  number  of  protective  fac- 
tors within  individuals  and  from  outside  sources  that  can  help  many  vulner- 
able children  avert  long-term  harm  and  dysfunction.^^  Based  on  a  longitu- 
dinal study  of  children  in  Kauai  —  many  of  whom  were  at  high  risk  because 
of  poverty,  family  disruption,  and  parents  who  were  ill  or  absent  —  Werner 
highlights  five  clusters  of  protective  factors  that  contributed  to  positive  out- 
comes when  these  children  became  young  adults.'''' 

Temperamental  Characteristics.  Children  with  positive  and  outgo- 
ing dispositions  were  able  to  elicit  positive  and  responsive  support  from 
a  variety  of  caring  persons  within  and  outside  their  families,  including 
parents,  teachers,  mentors,  friends,  and  (later)  spouses.  Thus,  for  exam- 
ple, active,  sociable  babies  with  no  difficult  sleeping  and  feeding  habits 
tended  to  elicit  more  positive  responses  from  their  mothers  and  care- 
givers. These  beneficial  early  interactions  with  parents  and  caregivers 
were,  in  turn,  associated  with  greater  autonomy  and  social  maturity  dur- 
ing early  childhood  and  higher  academic  achievement  when  they 
reached  school  age.  Throughout  childhood,  their  good  natures  and 
pleasing  personalities  helped  these  children  develop  a  wider  network  of 


Poverty  clearly 

Is  the  greatest  risk 

factor  in  the  life 

of  young  children. 

It's  a  risk  factor 

because  of  the 

associated  stresses 

around  meeting  the 

basic  needs  of 

survival  —  food, 

housing,  clothing. 

There  needs  to  be 

something  left  over 

after  you  take  care 

of  those  to  meet  a 

child's  other  needs. 

—  JACK  SHONKOFF, 
M.D. 

Chief  of  the  Division  of 

Developmental  and 
Behavioral  Pediatrics, 

University  of 

Massachusetts  Medical 

School, 

Worcester,  Massachusetts 
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caring  adults  both  within  and  outside  their  families  who  buffered  them 
from  the  adversity  in  their  lives/'^ 

Skills  and  Values.  Children  with  a  strong  sense  of  self-esteem  and  self- 
efficacy  were  better  able  to  make  the  most  of  the  talents  and  abilities  they 
had.  Thus,  among  the  high-risk  children  of  Kauai,  reading  skills  by  age  10 
were  positively  linked  with  special  help  from  teachers,  peers,  and  family  in 
their  teenage  years.  Children  who  were  doing  well  in  school  during  mid- 
dle childhood  felt  more  confident  of  their  ability  to  overcome  the  circum- 
stances of  their  lives  and  be  successful  later  on.  In  turn,  the  adults  in  their 
lives  were  more  likely  to  invest  their  own  energies  in  helping  these  chil- 
dren succeed  by  encouraging  them  to  develop  and  follow  through  on  real- 
istic educational  and  voca- 
tional plans. ^^ 

Self-esteem  is  not  solely 
the  product  of  academic  com- 
petence, however.  Many  of 
the  most  resilient  children  in 
the  Kauai  sample  were  not 
unusually  bright  or  talented, 
but  they  took  great  pleasure 
in  interests  and  hobbies, 
including  sports,  art,  or  other 
activities  that  brought  them 
solace  when  things  fell  apart 
in  their  home  lives.  Self- 
esteem  also  flourished  when 
these  youngsters  took  on 
responsibility  commensurate 
with  their  ability  —  whether  it 
was  part-time  paid  work,  man- 
aging the  household  when  a 
parent  was  absent  or  incapaci- 
tated, or,  most  often,  caring 
for  younger  brothers  and  sis- 
ters. Moreover,  at  some  point 
in  their  childhood,  usually 
during  the  middle  childhood 
years  or  in  adolescence,  the 
high-risk  children  who  grew 
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into  ffsilicnl  ;ulull>  li.id  cxpci  uiu  <s  iii  wIikIi  lluv  ucu-  i((|iiiu(l  lo  lulp 
others  in  their  lamih,  lui^hlx)!  hood,  oi  ( oiniminily  who  wtrc  experienc- 
ing distress  or  (hllu  idlv.  I'liis  "retiiiired  liel|)ruhiess"  provided  them  an 
opportunity  to  develop  empathy  loi  otliers  and  lo  understand  their  own 
capacity  for  improving  the  lives  of  those  around  them.*'' 

Characteristics  and  Caregiving  Styles  of  Parents.  Parents  who  were 
stable  and  sensitive  caregivers  and  who  were  able  to  create  a  sense  of  struc- 
ture and  ordei  in  iheii  liomes  were  able  to  foster  self-esteem  in  their  chil- 
dren and  buffer  them  from  many  of  the  stresses  in  their  lives.  Those  with  at 
least  a  high  school  education  were  better  able  to  sustain  the  kinds  of  inter- 
actions that  are  associated  with  strong,  secure  attachments  in  infancy  and 
during  the  very  early  years  of  life.  They  were  also  able  to  pro\ide  more 
emotional  support  to  their  children  during  middle  childhood,  even  when 
the  family  was  living  in  poverty  or  experiencing  other  adversity.  Better-edu- 
cated parents  had  children  with  better  problem-solving  and  reading  skills. 
They  also  had  healthier  children  with  fewer  disabilities  and  handicapping 
conditions  that  impeded  their  progress  in  school  or  their  abilit\'  to  partici- 
pate in  the  lives  of  their  families  and  communities.''^' 

Supportive  Adults.  Adults  who  foster  trust  and  act  as  gatekeepers  for 
the  future  can  make  the  critical  difference  between  whether  children  thrive 
and  succeed  or  whether  they  falter  and  fail.  When  parents  were  absent  or 
incapacitated  and  therefore  unable  to  provide  close  and  nurturing  relation- 
ships, many  high-risk  children  in  Kauai  who  became  successful  adults  devel- 
oped "surrogate"  parents.  By  spending  time  with  caring  adults  outside  their 
family  circle,  these  children  were  able  to  detach  themselves  to  some  extent 
from  the  problems  in  their  homes.  Grandparents,  older  mentors,  youth 
leaders,  teachers,  and  members  of  their  religious  communities  who  accept- 
ed these  children  unconditionally,  regardless  of  their  temperamental 
idiosyncracies,  physical  attractiveness,  or  intelligence,  effectively  buffered 
them  from  the  stresses  and  disorder  of  their  own  families.''' 

Opportunities  and  Hope.  Perhaps  the  most  potent  force  for  change  in 
the  lives  of  many  of  the  high-risk  children  of  Kauai  was  ha\ing  a  "second 
chance".  It  was  not  only  the  early  events  in  these  children's  lives,  but  also 
the  opportunities  that  opened  up  for  them  later  which  provided  paths  out 
of  the  adversity  that  characterized  their  early  years.'''^ 

Among  the  pathways  out  of  poverty  and  despair  in  later  life  were  educa- 
tion at  commimity  colleges,  educational  and  vocational  skills  acquired  in  the 
militarv ,  and  active  involvement  in  a  church  or  religious  community.  Some  of 
these  same  pathways  have  also  been  traced  for  black  teenage  mothers  in 


My  family  has 

always  pushed  me. 

My  whole  family. 

Everyone  in  my 

family. 

—  CYRIL  GUERRO 

High  .School  .Student, 
Roxbury,  Massachusetts 
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Baltimore  and  white  youth  of  the  Great  Depression. ^^  Attending  communi- 
ty colleges  and  enlisting  in  the  armed  services  provided  these  young  people 
an  opportunity  to  gain  knowledge  and  skills  and  enabled  them  to  move  out 
of  poverty  and  into  skilled  trades  and  a  middle-class  life.  Involvement  in 
church  activities  and  a  strong  faith  gave  meaning  to  the  adult  lives  of 
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many  whi)  werr  iioiihlcd  voiilli.  Rrgardless  of  ilicir  religious  Mffllialioti, 
resilifiil  iiuli\  idiKiIs  used  llicir  lailli  to  (oi  in  and  rnainlain  a  positive 
vision  of  what  tlicir  lives  could  become.'"' 

According  to  Wcriu-i,  tin-  (cntial  (omponent  in  the  lives  of  the  resilient 
children  ihai  c ontrihuled  to  dieir  success  was  a  strong  confidence  that  the 
odds  stacked  against  iheni  could  be  surmounted.  Some  developed  this 
hopefulne.ss  in  their  early  lives  through  their  relationships  with  caring  and 
concerned  adults.  Others  developed  it  as  they  made  the  transition  to  adult- 
hood. In  all  cases,  however,  it  was  because  of  the  people  and  institutions  in 
their  lives  that  provided  hope  and  opportunities  that  these  children  over- 
came difficult  circumstances  and  became  successful  adults.*''^ 

Conclusion 

Development  is  a  cumulative  process  of  growth  and  change  that  begins 
before  birth  and  continues  into  adulthood.  Through  the  complex  interac- 
tion of  biological  characteristics  and  experience,  children  become  adults. 
At  each  stage  of  development  there  are  opportunities  to  improve  the 
chances  that  children  will  grow  into  healthy,  literate,  secure,  and  produc- 
tive adults  and  there  are  vulnerabilities  that,  left  unaddressed,  will  almost 
surely  have  lasting  negative  effects.  As  researchers  from  different  disci- 
plines and  parts  of  the  world  have  learned,  there  are  many  avenues  for 
overcoming  the  risks  that  threaten  children's  development.  Reducing  the 
likelihood  of  biological  impairment,  which  is  often  the  result  of  problems 
in  pregnancy  and  poor  birth  outcomes,  will  make  a  substantial  difference, 
as  will  helping  disadvantaged,  isolated,  and  highly  stressed  parents  manage 
their  daily  lives  and  learn  how  to  nurture  and  care  for  their  children. 
Taking  steps  to  ensure  that  young  children  come  to  school  ready  to  learn 
and  that  they  and  their  families  have  access  to  quality  schooling,  health 
care,  and  social  services  will  further  improve  the  life  chances  of  many  vul- 
nerable children.  Creating  a  social  context  in  which  all  children  have 
meaningful  opportunities  and  can  develop  a  sense  of  hope  for  their  futures 
is  perhaps  most  essential  of  all.  Toward  this  end,  our  first  priority  as  a 
nation  must  be  to  rebuild  the  American  family. 

The  challenge  is  not  simply  to  reduce  the  risk  factors  that  threaten  chil- 
dren's futures,  but  to  overcome  them  by  identifying  and  building  on  the 
protective  factors  that  exist  naturally  in  children's  environments  and  by  pro- 
viding support  where  they  do  not  exist.  Because  children,  parents,  families, 
and  communities  differ,  some  children  will  inevitably  need  more  help  and 
more  intensive  help  than  others.    Among  them  are  the  increasing  number 
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of  preterm  babies  whose  lives  were  saved  by  neonatal  intensive  care;  chil- 
dren whose  parents  suffer  severe  mental  health  problems  and  drug  and 
alcohol  abuse;  children  growing  up  in  families  with  only  one  parent,  espe- 
cially when  that  parent  is  yoimg,  poor,  and  socially  isolated;  and  children 
who  have  disabilities  and  behavioral  problems  that  make  it  difficult  for 
them  to  relate  to  others  and  to  perform  in  school.  The  lessons  learned 
from  the  vulnerable  children  of  Kauai,  now  grown  to  adulthood,  teach  us 
that  competence,  confidence,  and  caring  can  flourish  even  under  adversity, 
if  children  develop  secure  bonds  with  caring  adults,  if  their  basic  needs  are 
met,  and  if  they  have  opportunities  to  develop  essential  knowledge,  skills, 
and  values.^^  They  also  teach  us  that  although  missed  opportunities  early  in 
life  are  more  difficult  to  recapture,  it  is  never  too  late  to  try. 
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Our  principles  are  the 
springs  of  our  actions;  our  actions 

the  springs  of  our  happiness  or 

misery.  Too  much  care,  therefore, 

cannot  be  taken  in  forming  our 

principles. 


PHIUP  SKELTON 
Theologian 
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CHAPTER     FOUR 

Taking  A  Stand: 
Principles  for  Action 


I  he 


he  United  States  does  not  have 
a  coherent  national  policy  for  children  and  families. 
Historically,  Americans  have  regarded  the  care  and  rearing  of 
children  as  a  private  matter,  not  a  public  responsibility. 
Government  involvement  in  family  life  has  consistently 
provoked  debate  and  controversy,  except  in  cases  where  parents 
were  clearly  unable  or  unwilling  to  care  for  their  children 
themselves.  As  a  result,  many  Americans  are  uncertain  about 
what  role,  if  any,  government  and  other  social  institutions 
outside  the  family  should  play  in  fostering  children's  health  and 
development  and  in  helping  parents  manage  their  childrearing 
responsibilities.  Significant  philosophical  differences  emerge 
in  any  discussion  about  the  nature  and  desirability  of  policies 
for  children  and  families.  These  debates  too  often  pit  private 
interests  against  public  ones,  one  kind  of  family  against 
another,  the  interests  of  children  against  those  of  adults,  and 
the  roles  of  men  against  those  of  women. 

Even  among  proponents  there  is  little  agreement  on  what 
the  objectives  of  national  policies  for  children  and  families 
should  be.^    Some  see  their  essential  purpose  as  helping  poor 
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cliil(lrc-n  ovcrtonic  iidvcisilv.  Ollicis  sec  iIhiii  as  a  means  ol  icdisli  ihuliiij^ 
inromt"  —  (toiii  llic  cldcilx  lo  llu-  young,  lioni  sinj^lc  persons  and  ( liildless 
couples  lo  laniilies  with  (  hildrcn,  or  Iroin  llie  affluent  to  ihe  poor.  For 
some,  they  aic  a  \\a\  to  expainl  the  wellare  s\stem;  foi  others,  a  way  to  (  lini- 
inale  it.  Some  want  national  policies  to  give  women  greater  freedom  to 
choose  theii  roles,  while  others  want  to  leaff'irm  women's  traditional  role  as 
homemaker.  Still  others  want  to  eiuourage  fathers  to  play  a  more  active 
role  in  caring  for  their  children  and  to  hold  them  responsible  for  child  sup- 
port when  thev  lea\c  home. 

At  least  one  scholar  has  argued  that  crafting  a  national  family  policy 
would  he  futile.'^  Yet  in  recent  years  many  policymakers  and  analysts  — 
including  those  who  traditionally  approach  these  matters  from  different 
intellectual  and  political  perspectives  —  have  called  for  a  new  and  more  sys- 
tematic approach  to  supporting  the  nation's  children  and  families. 
Americans  from  all  walks  of  life  are  worried  about  children  and  about  par- 
ents' ability  to  bring  them  up  in  today's  world.  On  both  sides  of  the  politi- 
cal aisle  and  in  communities  nationwide,  the  National  Commission  on 
Children  has  seen  a  growing  commitment  to  addressing  children's  needs  in 
the  context  of  strong,  stable  families. 

Continued  failure  to  embrace  a  national  ethos  that  supports  children 
and  values  their  families  is  short-sighted,  self-destructive,  and  morally 
defeating.  It  will  impoverish  this  nation  culturally,  politically,  and  economi- 
cally. And  it  will  jeopardize  the  well-being  of  millions  of  American  chil- 
dren. Accordingly,  the  Commission  urges  the  nation  to  begin  today  — 
through  individual  actions,  private  sector  decisions,  and  public  sector 
reforms  —  to  rekindle  a  commitment  to  strong  families  and  supportive 
communities  for  children. 


The  best  thing  we 

can  do  i.s  to  bury  the 

hatchet  for  a  while, 

be  a  little  les.s 

partisan  about 

things,  and  be  jast  a 

little  le.ss  inclined  to 

use  every  issue  as  an 

opportunity  to 

advance  ourselves 

personally.  Let's 

put  kids  first,  and 

let's  find  some  way 

to  be  very  old- 
fashioned  about  it, 
to  simply  advocate 
certain  things  and  to 
work  against  certain 
things. 

—  TED  WARD,  Ph.D. 
Aldeen  Professor  of 
Christian  Exiucation 

and  Missions, 

Trinity  Evangelical 

Divinity  School, 

Deerfield,  Illinois 


Guiding  Principles  for  Action 

In  the  remaining  chapters  of  this  report,  the  Commission  proposes  a  policy 
agenda  that  flows  from  a  set  of  guiding  principles  concerning  children's 
basic  needs,  parents'  roles  and  responsibilities,  and  society's  obligations. 
These  principles  were  a  matter  of  lengthy  debate.  Because  we  approach 
issues  concerning  the  well-being  of  children  and  families  from  different 
political  and  professional  perspectives  and  with  different  value  systems  and 
beliefs,  we  made  a  special  effort  to  clarify  these  principles  for  ourselves  and 
for  others  who  will  build  upon  our  work.  Too  often  in  the  past,  failure  to 
articulate  values  has  conveyed  mixed  messages  to  young  people,  parents, 
and  institutions  outside  the  family.    It  has  resulted  in  practices  that  harm 
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children  and  weaken  their  families.  And  it  lias  limited  the  nation's  ability 
to  assess  how  well  its  policies  and  programs  are  working  to  improve  the  lives 
of  (hildren,  strengthen  lamilies,  and  nphold  the  common  goals  and  norms 
of  American  society. 

Accordingly,  we  sel  oul  in  this  c  hapter  the  principles  that  form  the  loiin- 
dation  for  onr  spec  ifu  pro{)()sals  for  |)nhli{  and  |)rivate  sector  policy  and 
program  development. 

Every  American  child  should  have  the  opportunity  to  develop  to  his 
or  her  full  potential. 

In  childhood,  individuals  learn  ihe  arl  of  living.  Child  development  is  a 
cumulative  process  of  physical,  soc  iai,  emotional,  intellectual,  and  moral 
growth  that  begins  before  birth  and  continues  into  adulthood.  Ihrough  a 
sequence  of  "progressively  more  complex,  reciprocal  interactions",'  <  hil- 
dren  develop  ihe  capacity  to  explore,  understand,  and  inflneiuc-  their 
world.   They  develop  competence  and  charactei  through  trusting  personal 
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relationships,  first  with  their  parents  and  later  with  siblings,  other  adults, 
and  peers.  These  critical  and  enduring  bonds  enable  them  to  spread  their 
wings  and  fly  as  well  as  to  take  root  and  become  socially  responsible  mem- 
bers of  society.'* 

For  children  to  develop  fully,  their  fundamental  needs  must  be  met:  care 
and  attention  from  loving  parents  and  caregivers,  an  adequate  family  income, 
good  nutrition  and  basic  health  care,  a  quality  education,  adequate  housing, 
and  a  safe  neighborhood.  When  these  essential  needs  are  not  fulfilled,  chil- 
dren are  denied  a  solid  foundation  for  achieving  their  potential.  Children  who 
experience  poverty,  discrimination,  neglect,  or  abuse  often  fail  to  receive  the 
care  and  nurturing  that  support  healthy  development.  When  we  deprive  chil- 
dren of  their  health  and  safety  and  of  the  opportunity  to  acquire  critical  knowl- 
edge and  skills,  cultivate  values,  and  nurture  bold  aspirations,  we  jeopardize 
their  fixtures  and  society's  as  well.  There  is,  we  believe,  no  greater  injustice. 
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Parents  bear  primary  responsibility  for  meeting  their  children's 
physical,  emotional,  and  intellectual  needs  and  for  providing  moral 
guidance  and  direction.    It  is  in  society's  best  interests  to  support 
parents  in  their  childrearing  roles,  to  enable  them  to  fulfill  their 
obligations,  and  to  hold  them  responsible  for  the  care  and  support 
of  their  children. 
To  develop  as  human  beings,  children  need  love,  attention,  understanding, 
and  support  from  adults.    Children  need  adults  who  will  unfailingly  be 
available  and  committed  to  them,  not  because  they  are  paid  to  do  so,  but 
because  they  love  them.^     Parents  are  the  adults  best  suited  and  most  will- 
ing to  assume  this  role,  and  they  are  the  greatest  experts  on  their  own  chil- 
dren.   They  are  their  children's  first  and  most  important  caregivers,  teach- 
ers, and  providers.   Parents  are  irreplaceable,  and  they  should  be  respected 
and  applauded  by  all  parts  of  society  for  the  work  they  do. 

Parenthood  is  deeply  rewarding,  but  it  is  also  a  serious  responsibility  that 
should  not  be  entered  into  lightly  or  casually.^  Those  who  bear  children 
must  be  prepared  to  support  them  and  care  for  them  until  they  reach  adult- 
hood. But  parents  do  not  stand  alone.  They  do  not  deserve  all  the  praise 
or  all  the  blame  for  their  personal  circumstances  and  what  becomes  of  their 
children.  Most  families  are  more  vulnerable  to  external  pressures  —  social, 
economic,  and  technological  —  today  than  in  the  past.  As  a  result,  too 
many  parents  have  too  little  control  over  factors  that  directly  and  indirectly 
affect  their  children's  health  and  well-being.  We  believe  that  when  parents 
have  the  ability  and  the  means  to  raise  their  children,  almost  all  will  do  so 
responsibly.  Parents  who  feel  secure,  supported,  valued,  and  in  control  of 
their  lives  are  more  effective  than  those  who  feel  helpless  and  insignificant.' 
Therefore,  as  a  society  we  must  eliminate  barriers  that  impede  parents'  abil- 
ity to  function  as  parents  and  that  cause  some  of  them  to  have  lower  expec- 
tations of  their  efficacy.  Policies  and  programs  must  help  rather  than  hob- 
ble. Parents  must  be  responsible  for  the  health  and  well-being  of  their  chil- 
dren, but  society  must  enable  them  to  do  the  job  well. 

Parenting  is  not  an  issue  solely  for  women.  Over  the  past  generation,  this 
nation  has  made  enormous  strides  in  creating  new  opportunities  for  women 
in  the  workplace  and  in  public  life.  Efforts  to  strengthen  families  and 
improve  the  lives  of  children  cannot  and  should  not  turn  back  the  clock. 
Opportunities  for  personal  growth  and  development  should  be  equally  avail- 
able to  men  and  women  in  our  society,  and  the  privileges  and  responsibili- 
ties of  parenthood  should  also  be  shared.  Our  public  and  private  sector 
policies  must  support  parents'  choices  about  individual  and  family  roles  and 
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the  (lisUiljiition  of  iTsponsihililv  lor  (  hildicariiig.  They  must  also  acknowl- 
edge that  real  (  hoiee  requires  active  su|)|)oil  of  allcmalives,  not  just  passive 
acceptance  oi  limited  options.*^ 

Children  do  best  when  they  have  the  personal  involvement  and 

material  support  of  a  father  and  a  mother  and  when  both  parents 

fulfill  their  responsibility  to  be  loving  providers. 
There  can  be  little  doubt  that  having  both  parents  living  and  working 
together  in  a  stable  marriage  can  shield  children  from  a  variety  of  risks. 
Rising  rates  of  divorce,  out-of-wedlock  childbearing,  and  absent  parents  are 
not  just  manifestations  of  alternative  lifestyles,  they  are  patterns  of  adult 
behavior  thai  increase  children's  risk  of  negative  consequences.''  Although 
in  some  cases  divorce  is  the  least  harmful  outcome  of  a  troubled  marriage, 
today's  high  rate  of  family  breakdown  is  troubling. 

Most  American  children  can  now  expect  to  spend  some  portion  of  their 
formative  vears  living  with  only  one  parent,  usually  their  mothers.  Growing 
up  in  a  single-parent  family  is  often  associated  with  other  conditions  that 
jeopardize  children's  health  and  well-being  —  poverty,  an  unsafe  neighbor- 
hood, and  lack  of  social  supports.  As  a  consequence,  the  Commission  wor- 
ries about  the  increasing  number  of  children  who  do  not  receive  time, 
attention,  and  material  support  from  both  their  fathers  and  their  mothers. 

Poverty  and  single  parenthood  often  go  together.  Mothers,  even 
employed  mothers,  raising  children  alone  are  far  more  likely  to  be  poor 
than  are  families  with  two  parents.  Poverty  places  children  at  risk  of  a 
host  of  health  and  developmental  problems.  The  risks  of  poverty  are 
often  compounded  by  the  emotional  stress  on  single  mothers,  making  it 
difficult  for  them  to  establish  and  sustain  the  positive  relationships  they 
would  like  to  have  with  their  children.  Much  more  effort  and  persever- 
ance are  required  to  rear  children  succe.ssfully  when  one  parent  bears  the 
full  burden  alone. 

Following  divorce,  or  when  parents  do  not  marry,  many  children  expe- 
rience not  only  financial  hardship,  but  psychological  and  emotional  injury 
as  well.  This  often  has  serious  negative,  long-term  effects.  On  the  whole, 
these  children  perform  less  well  in  school,  have  more  behavioral  and  psy- 
chological problems,  and,  for  complex  reasons  that  are  not  fully  under- 
stood, are  very  likely  to  become  single  parents  themselves. 

Unfortunately,  many  children  do  not  have  two  loving  parents.  Many 
single  parents  would  not  have  chosen  to  raise  their  children  alone. 
The  death  or  chronic  illness  of  a  spouse,  prolonged  separations 
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because  of  military  duty  or  other  employment  obligations,  and  divorce 
often  shift  the  responsibilities  of  childrearing  onto  one  parent's  shoul- 
ders. While  the  nation  should  strive  to  create  a  social  and  economic 
context  in  which  strong,  two-parent  families  can  form  and  stay  togeth- 
er, it  must  never  fail  to  reach  out  and  protect  single-parent  families  as 
well.    Many  single  parents  make  extraordinary  efforts  to  raise  children 


AMERICA'S     CHILDREN     AND     FAMILIES 


under  flif'ficull  (  ii(  iinislaiucs.  Tluir  success  is  a  liihulc  lo  their  ( oin- 
mitment  and  hard  work  and  lo  the  h)viiig  allciilioii  ihcy  }^i\(  dicii  <  hii- 
dreu.  As  paiciiis,  they  desei-ve  society's  full  support. 

The  family  is  and  should  remain  society's  primary  institution 

for  briiKfinir  children  into  the  world  and  for  supporting  their  growth 

and  development  throughout  childhood. 
The  dramatic  social,  economic,  and  demographic  changes  of  the  last  20 
years  have  revokuionized  the  American  family.  Single  parenthood  has 
become  increasingly  common,  and  within  many  two-parent  families  there 
have  been  profound  changes  in  traditional  roles  and  relationships.  Many 
values  related  to  family  life  have  been  called  into  question.  Yet  the  family 
remains  the  best  institution  for  raising  children  and  for  giving  them  a  sense 
of  identity  and  of  their  place  in  the  world.  The  vast  majority  of  American 
children  will  and  should  continue  to  grow  up  in  families. 

The  family  is  the  basic  social  unit  of  our  culture,  and  society  suffers 
when  families  are  weak  and  ineffectual.  America  needs  a  renewed  com- 
mitment to  the  family,  one  that  is  based  on  recognition  of  the  changes 
that  have  taken  place  in  individual  lives,  in  families,  and  in  the  communi- 
ties in  which  they  live.'"  Change  has  been  so  rapid  in  the  last  20  years 
that  many  laws  and  policies  have  failed  to  keep  pace.  If  our  goal  is  to 
support  children  and  to  preserve  and  revitalize  families  as  the  center  of 
their  communities  and  society  as  a  whole,  then  the  nation's  leaders  must 
take  steps  to  accommodate  their  changing  needs.  A  renewed  commit- 
ment to  children  and  families  —  to  marriage,  parenthood,  and  child- 
hood —  must  be  a  reaffirmation  of  the  ideal  of  the  family  and  a  commit- 
ment to  family  relations  that  best  support  and  nurture  children  in  a 
rapidly  changing  world. 

Any  effort  to  improve  the  lives  and  prospects  of  American  children  must 
support  and  strengthen  their  families.  Society  has  a  stake  in  future  genera- 
tions that  should  be  acknowledged  by  policies  and  programs  to  ensure  that 
families  have  a  minimally  decent  income,  the  opportunity  to  earn  a  living, 
access  to  quality  health  care  and  a  good  education  for  their  children,  and 
emergency  assistance  in  times  of  crisis.  Americans  value  independence  and 
individual  responsibility.  Poverty  and  economic  instability  create  personal 
hardship  for  many  parents  and  their  children.  When  parents  are  able  to 
meet  their  children's  material  needs,  they  are  less  likely  to  need  significant 
outside  help  to  meet  their  children's  intellectual,  emodonal,  and  spiritual 
needs. 
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Cultural  diversity  is  one  of  America  's  greatest  riches;  it  must  be 
respected  and  preserved,  while  at  the  same  time  ensuring  that  all 
children  have  an  equal  opportunity  to  enter  the  social  and  econom- 
ic mainstream. 
Ours  is  not  a  monolithic  society.    Americans  represent  many  different 
racial,  ethnic,  and  religious  heritages.    They  have  different  cultural  beliefs 
and  customs.    This  diversity  is  a  source  of  national  strength  that  should  be 
appreciated  and  cultivated. 

Children  need  a  cultural  identity,  a  sen.se  of  who  they  are,  and  a  sense  of 
pride  in  their  heritage.  When  society,  through  its  major  institutions,  fails  to 
recognize  and  respect  parents'  and  children's  cultural  differences,  it  deni- 
grates them  and  makes  them  feel  that  they  have  no  legitimate  place  in  soci- 
ety. When  black,  Hispanic,  Asian,  and  Native  American  children  see  that 
the  adults  in  their  lives  cannot  gain  access  to  education,  jobs,  and  other 
opportunities,  they  can  have  little  confidence  or  hope  for  their  own  futures. 
They  feel  excluded  and  often  expect  failure  because  society  has  let  them 
know  it  expects  them  to  fail. 

The  proportion  of  all  U.S.  children  who  are  minority  is  growing;  by  the 
turn  of  the  centiny,  demographers  project  that  one-third  of  America's 
young  people  will  come  from  minority  groups.  Differences  in  skin  color, 
language,  and  religious  beliefs  have  long  been  an  excuse  for  exclusion  and 
discrimination.  This  country  must  discard  once  and  for  all  the  stereotypes 
and  intolerance  of  the  past.  It  must  strive  to  create  an  environment  in 
which  all  children  and  families  are  accepted  and  encouraged  to  participate 
in  mainstream  life.  Policies  and  programs,  as  well  as  the  spirit  of  communi- 
ties, must  be  sensitive  to  and  supportive  of  persons  from  different  social, 
economic,  and  cultural  backgrounds.  They  should  strengthen  all  parents' 
ability  to  raise  children  to  become  responsible  and  productive  adults.  And 
they  should  ensure  that  the  doors  of  opportunity  are  open  to  all  children. 

Community  institutions  —  schools,  religious  organizations,  service 
and  charitable  organizations,  and  employers  —  have  an  important 
role  in  creating  an  environment  that  is  supportive  of  parents  and 
children. 

Raising  children  is  a  personal  responsibility,  but  it  is  also  a  social  impera- 
tive.'^  Responsible  childrearing  should  be  actively  supported  by  social  insti- 
tutions in  the  community,  by  employers,  and  by  laws  and  public  policies. 
Families  are  not  self-contained  and  self-sufficient.  They  all  need  help  in  the 
form  of  jobs,  health  services,  social  support,  and  education.    Community 
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institutions  can  contribute  to  the  quality  of  family  life  by  supporting  parents 
in  their  childrearing  roles.  When  teachers  work  together  with  parents,  chil- 
dren do  better  in  school.  When  employers  adopt  family-oriented  policies, 
employed  parents  are  more  responsible  and  effective  at  home  and  at  work. 
Religious  institutions,  community-based  service  organizations,  and  charita- 
ble groups  strengthen  and  help  stabilize  families  when  they  support  par- 
ents' self-confidence,  respect  families'  cultural  traditions,  reinforce  family 
values,  and  provide  opportunities  for  children  and  parents  to  help  them- 
selves and  contribute  to  the  well-being  of  others  in  their  communities.  For 
families  whose  children  are  growing  up  at  risk,  effective  networks  of  sup- 
port in  the  communities  where  they  live  are  even  more  crucial. 

Traditionally,  communities  have  been  a  source  of  informal  support,  of 
neighborly  assistance.  For  many  Americans,  however,  the  sense  of  belonging 
to  a  community  has  been  displaced  by  isolation  and  anonymity.  Greater  mobil- 
ity' in  our  society  means  that  fewer  relatives  and  friends  are  nearby  to  lend  a 
hand.'^  Social  isolation  cuts  across  class  lines,  but  it  is  often  most  pronounced 
in  poor  neighborhoods,  where  everyone  is  under  stress  and  few  adults  or  chil- 
dren have  the  personal  stamina  or  resources  to  support  others.^^  Rebuilding  a 
sense  of  community  and  reimigorating  informal  systems  of  support  for  families 
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and  children  should  be  a  primary  goal  of  social  policies.  Extended  families, 
including  grandparents,  aunts,  uncles,  and  cousins,  represent  a  rich  source  of 
support.  We  believe  the  supports  that  improve  life  most  are  those  which  con- 
vey the  message  that  one  is  not  alone,  thai  someone  else  cares  and  will  be 
there  to  help  in  times  of  trouble  and  need." 

Communities  have  a   responsibility  to  provide  safe,   secure 

environments  for  families  with  children. 
In  many  inner  cities,  children  grow  up  in  combat  zones.  Crime  and  vio- 
lence, often  related  to  the  drug  trade,  have  devastated  the  quality  of  life. 
Homicide,  rape,  assault,  and  robbery  are  commonplace.  Fear  of  violent 
crime  has  altered  the  way  many  families  live.  Parents  often  keep  their  chil- 
dren behind  locked  doors  because  they  are  not  safe  on  the  streets  and  play- 
grounds, in  parks  and  subways,  or  at  school.  Although  blacks  and  the  poor 
living  in  inner  cities  are  the  most  frequent  victims,  no  one  is  safe.  Crime 
and  the  fear  of  crime  have  spread  to  more  affluent,  once  serene  urban 
neighborhoods  and  suburbs,  breeding  suspicion  and  distrust  and  perpetu- 
ating segregation  and  racism.'^ 

To  grow  and  thrive,  children  need  order.  They  need  safe  homes  and 
neighborhoods,  free  of  violence  and  drugs.  They  need  to  feel  confident 
that  the  adults  in  their  families  and  their  communities  will  protect  them, 
not  prey  upon  them.  Physical  safety  and  psychological  security  are  essential 
to  children's  health,  education,  and  overall  development.  When  their 
experience  teaches  them  that  they  cannot  depend  on  the  adults  in  their 
lives,  children  often  grow  hostile,  distrustful,  and  angry.  In  failing  to  insu- 
late them  from  crime  and  violence,  we  are  jeopardizing  the  futures  of  mil- 
lions of  youngsters.'^  Today's  young  victims  are  very  likely  to  become 
tomorrow's  armed  robbers,  drug  pushers,  and  murderers. 

Society  has  a  legitimate  interest  in  childrearing  and  a  moral 
obligation  to  intervene  whenever  parents  who  fail  to  meet  their 
responsibilities  put  their  children  at  risk. 

Society's  primary  goal  must  be  to  support  and  strengthen  families  so  that 
children's  needs  can  be  met  withoiU  significant  outside  intervention.  Laws 
and  policies,  as  well  as  individual  actions,  should  be  aimed  at  maintaining 
the  authority  and  integrity  of  families  raising  children  and  offering  help 
and  services  when  needed.  But  when  families  are  so  damaged  that  their 
children's  health  and  safety  are  in  danger,  society  must  intervene.  Through 
both  individual  and  collective  efforts,  society  must  ensure  that  children's 
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basic  iK-i-(ls  (in  lood,  ( lotliiiij;,  slu-ltn,  ;iiui  adcc  lion  aic  iiul  wlicn  |);ii(iit.s 
are  unable  lo  cio  so  alone,  and  society  inusl  protect  children  who  <iic  ;it  seii- 
ous  risk  of  physical  or  psychological  harm  from  adults  within  and  (julside 
their  families. 

The  (>)niniission  shares  with  many  others  a  growing  concern  that  pre- 
sent policies  too  readily  break  up  families  when  there  are  problems,  rather 
than  providing  support  and  assistance  to  help  parents  and  children  work 
througli  their  difficulties.  At  the  same  time,  a  rapidly  growing  number  of 
children  are  the  innocent  victims  of  their  parents'  frustration,  hopelessness, 
and  despair.  Parents'  mental  illness,  drug  abuse,  and  alcoholism  —  and  the 
violent  or  neglectful  behavior  that  often  accompanies  them  —  place  many 
children  in  jeopardy.  Society  has  a  duty  to  protect  children  from  abuse  and 
abandonment.  The  first  approach,  we  believe,  must  always  be  to  help  fami- 
lies help  themselves.  Often  this  means  temporary  help  in  managing  their 
daily  lives:  money  to  buy  groceries  or  pay  the  rent,  or  a  temporary  home- 
maker  to  offer  respite  care  while  a  parent  recovers  from  an  illness  or  looks 
for  a  job.  Sometimes,  families  require  more  structured  support  and  ser- 
vices, such  as  counseling,  substance  abuse  treatment,  and  emergency  assis- 
tance. But  when  these  forms  of  help  are  insufficient  to  enable  parents  to 
manage  their  lives  and  care  for  their  children,  society  must  ensure  that  chil- 
dren are  protected.  In  some  cases  that  means  removing  children  from 
their  families,  terminating  parental  rights,  and  placing  children  in  perma- 
nent, stable  settings.  When  parents  are  impaired  and  abandon  their  babies 
at  birth,  society  has  a  special  obligation  to  free  these  children  for  adoption 
and  actively  seek  loving  homes  for  them. 

Children  in  the  care  of  the  state  are  no  less  in  need  of  love  and  one-to- 
one  attention  than  children  in  their  own  families.  Indeed,  because  the 
experience  of  being  separated  from  parents  for  any  length  of  time  is  shock- 
ing and  painful  for  most  children,  their  psychological  and  emotional  needs 
may  be  even  greater.  Yet  too  often  when  society  removes  children  from 
their  homes,  it  ends  up  paying  more  and  doing  less  for  the  child  than  if 
money  had  been  made  available  to  help  the  family. "^  The  current  child 
welfare  system  is  over-burdened.  It  fails  to  protect  and  nurture  the  children 
in  its  charge,  and  it  fails  to  support  the  caseworkers  and  foster  parents  who 
care  for  children  outside  their  families.  Accordingly,  society  must  take  every 
precaudon  to  ensure  that  parental  abuse  and  neglect  do  not  become  an 
excuse  for  community  abuse  and  neglect.  When  children  are  in  foster  care, 
the  state  should  be  held  accountable  for  their  well-being,  just  as  parents  are 
when  children  live  at  home. 
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Preventing  problems  before  they  become  crises  is  the  most  effective 

and  cost-effective  way  to  address  the  needs  of  troubled  families 

and  vulnerable  children. 
As  a  nation,  we  tan  no  longer  afford  the  staggering  human  and  financial 
costs  of  children  and  families  in  crisis.  We  know  the  warning  signs:  poverty, 
single-parent  families,  poor  health,  poor  education,  inadequate  housing, 
unsafe  neighborhoods,  and  lack  of  social  support.  The  time  to  address  these 
problems  is  before  they  cripple  families  and  irreparably  damage  children. 

It  is  increasingly  clear  that  help  early  in  life  is  more  economical  and  more 
effective  than  help  later  on.  The  longer  children  and  parents  experience 
neglect,  deprivation,  and  failure,  the  more  difficult  and  cosdy  the  remedies. 
Family  planning,  prenatal  care,  immunizations,  family  support,  and  early 
childhood  education  can  reduce  later  and  far  greater  expenses  for  neonatal 
intensive  care,  special  education,  drug  treatment,  welfare,  and  prisons. 

Early  interventions  present  the  problem  of  all  investments  in  growth  — 
the  dividends  come  later.'**  The  period  of  time  between  the  pay-in  and  the 
payoff  is  frequently  years  or  even  decades.  Nevertheless,  the  Commission 
firmly  believes  that  as  more  preventive  supports  are  available  before  birth 
and  in  childhood,  fewer  children  will  reach  adulthood  unhealthy,  lacking 
basic  literacy  and  job  skills,  committing  violent  crimes,  and  bearing  babies 
before  they  are  ready  and  able  to  care  for  them.  More  of  today's  vulnerable 
children  will  become  responsible  and  productive  adults,  able  to  form 
strong,  stable  families  and  contribute  to  their  communities.'^ 

Overcoming  many  of  the  problems  that  afflict  American  children  will 
require  us  to  distinguish  symptoms  from  causes.  The  tendency  now  is  to 
treat  only  the  symptoms  —  and  in  many  cases  not  very  early  or  very  well. 
The  Commission  does  not  suggest  that  the  nation  abandon  programs  that 
ameliorate  the  problems  afflicting  troubled  families  and  children:  many  of 
these  efforts  are  critical,  especially  in  the  short  run.  Yet  experience  and 
common  sense  tell  us  that  we  can  no  longer  continue  our  present  strategy 
of  dealing  with  problems  only  when  they  are  too  mammoth  to  ignore.  This 
causes  needless  pain  and  suffering  for  too  many  children  and  families  and 
uses  scarce  resources  inefficiently.  Left  as  it  is,  the  present  system  will  condn- 
ue  to  produce  victims  faster  than  it  can  save  them.^"  We  must  take  steps  to 
reverse  the  tide  of  seriously  troubled  families  by  redressing  the  imbalance 
between  the  amount  of  energy  and  financial  resources  that  goes  to  treatment 
and  the  amount  that  goes  to  prevention.  Doing  so  presents  the  nadon  with  a 
tremendous  challenge  —  to  find  ways  to  prevent  harm  before  it  occurs  and  at 
the  same  time  to  deal  humanely  with  current  pain  and  suffering. 
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Basic  moral  values  are  part  of  our  national  heritage  and  should 

guide  society  in  its  actions  toward  children  and  families. 
Despite  Americans'  ii(  li  <  uliiiial  diversity,  we  hold  a  nunil)(  r  of  (oiiuiioii 
beliefs  and  values.  They  iiu  hide  lionesly,  respect  lor  human  rights,  con- 
cern for  fairness  in  huiTian  relationships,  faithfulness,  and  a  commitment  to 
\ipli()l<l  llie  icsponsihilitics  of  living  in  a  democracy.  These  values  are  at  the 
heart  of  our  nation,  our  ( ()nHnunili<s,  and  our  families.  Each  generation 
has  a  responsibility  to  renew  its  commitment  to  these  common  values  and 
to  pass  them  on.^' 

The  family  has  primary  responsibility  for  teaching  values  and  creating 
the  ethical  context  that  is  fundamental  to  our  society  and  our  democracy. 
C-hildrcn  learn  to  love  others  by  being  loved.  They  learn  to  respect  and 
value  the  rights  of  others  by  being  respected  and  valued  themselves.  They 
learn  to  trust  when  they  have  unwavering  support  from  parents  and  the 
other  adults  closest  to  them.  The  capacity  for  understanding  and  valuing 
the  feelings  of  others  is  present  in  every  child,  and  it  flowers  when  children 
are  encouraged  to  empathize  with  others.  Thus  only  children  who  cherish 
their  own  home  can  fully  understand  the  tragedy  of  homelessness.-^'-^  From 
the  time  they  are  very  young,  children  learn  responsibility  and  commit- 
ment, freedom  and  dissent  in  small,  manageable  steps.  Experiences  within 
the  family  provide  them  with  the  moral  and  ethical  framework  for  their 
lives  as  adults. 

Parents  are  their  children's  first  and  most  important  role  models.  Very 
early,  children  form  attitudes  and  develop  patterns  of  behavior  based  on 
what  they  observe  of  their  parents.  As  children  mature,  influences  from 
other  adults  and  peers,  as  well  as  the  popular  culture,  become  more  signifi- 
cant. But  their  primary  sense  of  personal  and  cultural  identity,  of  what  is 
right  and  what  is  wrong,  of  moral  limits  and  constraints,  are  shaped  by  the 
words  and  actions  of  their  parents. 

Parents  are  not  the  only  ones  who  influence  children's  moral  develop- 
ment, however.  Entertainers,  athletes,  and  leaders  in  government,  business, 
and  public  life  are  prominent  and  visible  in  their  local  communities  and  in 
the  nadon.  To  many  Americans,  these  people  represent  the  essence  of  power 
and  success.  When  they  abuse  the  public  trust  or  break  rules  with  impunity, 
when  they  glamorize  greed  and  materialism,  they  send  harmful  messages  to 
young  people  and  undermine  the  moral  and  ethical  framework  of  our  society. 
It  is  often  said  that  our  children  seldom  do  what  we  say,  but  they  almost  always 
do  what  we  do.  For  this  reason,  all  adults  have  a  responsibility  to  uphold  the 
values  that  we  share  as  a  nation  and  to  live  them  in  their  own  lives. 


i  As  adults  we 

need  to  |  be  what 

we  want  children 

to  be,  see  what 

children  need  us  to 

see.  Believe  in 

those  who  refuse 

to  believe,  give  to 

those  who  need 

to  receive.  Listen  to 

those  who  feel  they 

know  the  way, 

but  hear  those  who 

fear  they  have 

nothing  to  say. 

—  CARL  BOYD 

Disc  Jockey,  KPRS, 

Kansas  City,  Missouri 


Taking  A  Stand:  Principles  for  Action 


Over  the  past  40  years,  the  popular  culture  has 
become  a  powerful  agent  for  social  change.  The 
media,  especially  television,  are  major  purveyors  of 
popular  culture.  Most  American  children  spend 
more  time  watching  television  than  attending 
school  or  being  with  their  parents,  hi  very  positive 
ways  the  media  can  communicate  new  ideas,  teach 
specific  skills,  and  provide  opportunities  to  experi- 
ence world  events,  culture,  and  entertainment. 
Nevertheless,  professionals  and  parents  express 
growing  concern  over  the  adverse  influence  of  pop- 
ular culture  on  children's  attitudes  and  behaviors. 
Pervasive  images  of  crime,  violence,  and  sexuality 
expose  children  and  youth  to  situations  and  prob- 
lems that  often  conflict  with  the  common  values  of 
our  society. 

The  media  have  an  unparalleled  opportimity  to 
reinforce  society's  values  in  their  programming, 
news  reporting,  coverage  of  special  events,  advertis- 
ing, and  public  service  announcements.  They  must 
be  challenged  to  balance  their  commercial  interests 
with  their  civic  and  moral  responsibilities  and  in 
doing  so  to  address  the  issues  facing  American  fam- 
ilies and  communides  with  sensidvity  and  high  stan- 
dards. Accordingly,  we  call  upon  the  media,  especially  television,  to  discipline 
themselves  so  that  they  are  a  part  of  the  solution  to  our  society's  serious  prob- 
lems rather  than  a  cause. 


Effectively  addressing  the  needs  of  America's  children  and  families 
will  require  a  significant  commitment  of  time,  leadership,  and 
financial  resources  by  individuals,  the  private  sector,  and  govern- 
ment at  all  levels. 

We  recognize  that  the  social  problems  and  challenges  facing  America  in  the 
1990s  have  developed  over  several  decades.  If  tomorrow  is  to  be  a  better  day 
for  all  children  and  families,  then  we  must  begin  today  to  build  the  neces- 
sary commitment  throughout  society.  There  are  no  quick  or  simple  sohi- 
tions.  Success  will  depend  on  vision,  sustained  effort,  and  a  determination 
to  commit  the  necessary  resources.  Leaders  in  the  public  and  private  sectors 
cannot  afford  to  take  a  short-term  view.  Real  change  will  not  be  achieved  in 
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just  one  congressioii.il  oi  presidential  term.  But  (Congress,  the  President, 
the  governors  and  mayors,  and  leaders  from  business,  labor,  and  the  volun- 
tary community  must  begin  today  to  take  steps  to  tackle  the  difficult  issues 
facing  American  society.  They  must  use  their  influence  and  authority  to 
establish  new  directions,  to  communicate  the  need  to  act,  and  to  create  pos- 
itive, but  realistic,  expectations  about  the  results. 

We  ask  nothing  less  than  a  national  effort  by  individuals,  the  private  sec- 
tor, and  government  at  all  levels  on  behalf  of  America's  children.  They  are 
tomorrow's  parents,  citizens,  employees,  and  taxpayers.  The  investment 
made  today  will  determine  the  nature  of  U.S.  society  for  generations  to  come. 

Conclusion 

As  America  enters  the  1990s,  common  ground  for  a  national  policy  for  chil- 
dren and  families  is  emerging.  The  family  is  and  should  remain  the  funda- 
mental institution  for  bringing  children  into  the  world  and  for  supporting 
their  growth  and  development  throughout  childhood.  Children's  well- 
being  must  be  a  primary  focus  of  families,  and  families  must  be  at  the  cen- 
ter of  social  policies  and  national  priorities.  Coherent  national  policies  for 
children  and  families  will  require  greater  emphasis  on  family  values  and 
effective  governmental  intervention.  Both  are  important.  To  support  chil- 
dren and  build  stronger  families  will  surely  require  public  policy  changes, 
but  a  new  policy  agenda  is  not  enough  in  itself.  The  crisis  threatening  the 
health  and  well-being  of  American  children  and  their  families  involves  all 
parts  of  our  society  —  government,  employers,  community  institutions,  the 
media,  and  individual  citizens  and  family  members.  Together,  all  parts  of 
society  must  focus  on  achieving  more  family-oriented  cultural  values, 
strengthening  family  life,  and  helping  families  in  need.^^ 

The  chapters  that  follow  present  specific  recommendations  to  accom- 
plish the  necessary  restructuring  and  reorientation.  These  recommenda- 
tions apply  to  the  major  domains  of  family  life  and  the  essential  needs  of 
children  and  families.  They  are  also  directed  at  the  ways  in  which  public 
and  private  programs  and  policies  are  designed,  administered,  and  funded 
and  the  ways  in  which  services  are  delivered  to  children  and  families. 
Together,  they  form  a  bold  blueprint  for  strengthening  families  and  pro- 
moting the  healthy  development  of  all  the  nation's  children. 


1 1  is  time  that  our 

country  formulates 

and  implements  a 

national  policy 

which  addresses  the 

issues  of  accessible, 

affordable,  quality 

services  for 
children  and  their 
families... We  don't 

need  any  more 

discussion  or  study. 

We  need  legislation 

and  funding  with 

requirements  and 

contingencies  for 

the  receipt  of  the 

money.  Just  do  it! 

—  ANNSANFORD 

Director  of  the  Chapel 

Hill  Training  and 

Outreach  Project, 

Chapel  Hill, 

North  Carolina 
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PART    TWO 

An  Agenda 
for  the  1990s 


There  is  alwa}«  one  moment 
in  childhood  when  the  door  opens  and  lets  the  future  in. 


—  GRAHAM  GREENE 
Author 


I  f  you  work,  you  shouldn't  be  poor. 

There  are  people  out  there  who  are 

playing  by  the  rules  and  losing  the 

game.  Now,  who  is  going  to  play  by 

the  rules  if  you  can't  win? 


DAVID  ELLWOOD 
Economist 
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CHAPTER    FIVE 


Ensuring  Income  Security 


p 

^       ov< 


overty  and  economic  instabili- 
ty take  a  dreadful  toll  on  children.'  Children  growing  up  in 
poor  families,  especially  those  living  in  troubled  neighbor- 
hoods, suffer  the  most  health  and  behavioral  problems.  They 
have  lower  levels  of  literacy  and  higher  rates  of  school  dropout. 
They  experience  more  hunger,  homelessness,  and  violence. 
They  are  more  often  removed  from  their  parents'  care  because 
of  abtise  or  neglect.  Disproportionately,  they  lack  the  necessary 
skills  and  knowledge  to  get  good  jobs,  and  they  have  fewer  job 
opportunities.  If  they  live  in  families  headed  by  a  single  mother 
or  in  families  dependent  on  welfare,  they  will  more  likely  than 
not  repeat  the  pattern  of  their  parents'  lives  and  continue  the 
cycle  of  poverty  when  they  reach  adulthood. 

The  emergence  of  a  permanently  poor  population  is  destroy- 
ing the  social  fabric  of  this  nation.  Too  many  American  chil- 
dren born  into  abject  poverty  grow  up  without  hope  of  a  decent 
and  sectire  future.  As  young  people,  they  are  often  dispirited, 
angry,  and  hostile.  As  adults,  they  may  be  unable  to  form 
strong  families  and  contribute  to  the  life  of  their  commtmities 
and  the  nation.  Because  children  in  racial  and  ethnic  minori- 
ties are  disproportionately  poor,  disproportionately  from  single- 
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parent  familifs,  and  disproportionaU'Iy  living  in  severely  troiihlcfi  lu-ighbor- 
Iioods,  they  are  at  even  greater  risk  of  failing  to  enter  the  soc  iai  and  ec  o- 
nomic  mainstream. 

America  has  an  undeniable  stake  in  the  economic  well-being  of  families 
with  children.  Families  with  an  adequate  income  are  better  able  to  provide 
the  emotional  and  inlellec  tual,  as  well  as  physical,  care  children  need  to 
become  healthy,  productive  adults.  Failure  to  prevent  poverty  and  address 
the  economic  needs  of  families  will  inevitably  lead  to  other  social  ills  —  more 
crime  and  delinquency,  more  teenage  childbearing,  more  unhealthy  babies, 
more  failure  in  school,  more  substance  abuse  and  mental  illness,  more  child 
abuse  and  neglect,  and  lower  productivity  among  the  working-age  popula- 
tion. These  problems  are  costly,  in  economic  as  well  as  human  terms.  They 
require  significant  expenditures  for  treatment  of  chronic  health  conditions 
and  disabilities,  special  education,  foster  care,  prisons,  and  welfare.  The 
National  Commission  on  Children  believes  that  investing  in  the  economic 
well-being  of  families  raising  children  is  essential  to  reduce  the  social  and 
monetary  costs  of  poverty,  in  both  the  short  and  the  long  run. 

In  recent  years,  the  United  States  has  successfully  met  the  challenge  to 
improve  the  economic  well-being  of  another  disadvantaged  population,  the 
elderly.  Until  the  mid-1960s,  the  elderly  were  the  poorest  group  in  the  United 
States.  Over  the  next  two  decades,  however,  their  economic  well-being 
became  a  national  priority.  Programs  entiding  all  older  citizens  to  a  modestiy 
secure  retirement  income  and  protection  from  health  care  expenses  expand- 
ed rapidly,  financed  by  higher  taxes  on  the  working-age  population,  including 
families  raising  children.  Although  there  are  both  negative  and  positive 
lessons  to  be  learned  from  these  programs,  the  poverty  rate  among  elderly 
Americans  declined  by  more  than  half  between  1966  and  1986.^ 

Today,  children  are  the  poorest  Americans.  The  National  Commission 
on  Children  urges  the  nation  to  make  the  income  security  of  families  with 
children  a  high  national  priority  during  the  1990s  in  order  to  stem  the  ris- 
ing tide  of  poverty  and  economic  instability  that  threatens  the  health  and 
well-being  of  so  many  of  our  youngest  citizens.  Building  on  the  Family 
Support  Act  of  1988  and  recent  pro-family  reforms  in  the  federal  tax  sys- 
tem, the  Commission  recommends  the  development  of  a  comprehensive 
income  security  plan  that  includes  six  general  elements: 


Vt  hen  you  look  at 

the  people  who  will 

constitute  our  front 

line  work  force 

now  and  in  the 

future  for  as  long 

as  the  eye  can  see, 

somewhere 

between  one-third 

and  one-half  are 

being  brought  up  in 

poverty. 

—  MARC  TUCKER 

President  of  the 

National  Center  on 

Education  and  the 

Economy, 

Rochester,  New  York 


creating  a  $1,000  refundable  child  tax  credit  for  all  children  through 
age  18  and  eliminating  the  personal  exemption  for  dependent  children 
to  partially  offset  the  costs; 
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■  providing  the  Earned  Income  Tax  Credit  as  an  incentive  for  low-income 
parents  to  enter  the  paid  workforce  and  strive  for  economic  indepen- 
dence; 

■  estabhshing  a  national  demonstration  to  design  and  test  a  child  support 
plan  that  will  enhance  child  support  enforcement  and  create  a  govern- 
ment-insured minimum  benefit  when  absent  parents  do  not  meet  their 
support  obligations; 

■  providing  essential  transitional  supports  and  services  to  aid  families  mov- 
ing from  welfare  to  work; 

■  offering  community  employment  opportunities  to  poor  parents  who  are 
willing  and  able  to  work  but  unable  to  find  a  job  on  their  own;  and 

■  reorienting  AFDC  as  short-term  income  support  for  families  experienc- 
ing unemployment,  disability,  or  other  economic  hardship. 

The  Economic  Status  of  Families  with  Children 

Most  families  raising  children  have  experienced  increased  economic  pressure 
in  the  past  two  decades.-^  Slow  wage  growth  from  the  early  1970s  imtil  the 
mid-1980s  and  growing  income  inequality  in  the  late  1980s  have  contributed  to 
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FIGURE  5-  I 
Poverty  Rates  for  Children  and  the  Elderly,  1959-1989 
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I  ()da\  .  one  in  I  i\  e  I'  .S. 
childicn  li\cs  in  a  laniily 
whose  iiKonie  is  Ixdow  llie 
li'deial  |)o\i'it\  h-vcd  '  (see 
Figure  ")-!).  Many  faniilics 
are  poor  despite  efforts  by 
parents  to  earn  a  li\ing. 
Some  poor  families  with  c  hil- 
dreii  are  headed  by  an  aduh 
who  works  full-time  for  the 
entire  year  (18  percent).  A 
nuic  h  larger  proportion  are 
headed  by  someone  who 
works  at  least  part-time  for 
part  of  the  vear  (54  percent) 
but  does  not  earn  enough  to 
rise  above  the  p()\erty  level.'' 

Public  opinion  research 
reveals  that  it  is  not  just  poor 
parents  who  worry  about  mak- 
ing  ends  meet:  middle- 
income  parents  also  express 

concern  about  their  ability  to  provide  for  their  children  and  to  maintain  a 
secure  standard  of  living.'  The  typical  American  expectation  of  home  own- 
ership, a  car,  and  college  education  for  their  children  is  increasingly 
beyond  the  means  of  many  middle-class  families,  especially  those  with  only 
one  income."  The  costs  of  housing,  transportation,  education,  and  health 
care  have  risen  steadily  since  the  1970s  and  today  consume  substantially 
more  of  a  typical  family's  income  than  they  did  20  years  ago.^  By  the  mid- 
1980s,  it  took  approximately  44  percent  of  the  average  family's  income  to 
buy  a  median-priced  house,  up  from  25  percent  in  1970.  Similarly,  the 
average  price  of  a  new  car  came  to  48  percent  of  median  family  income  in 
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SOURCE:  U.S.  Department  of  Commerce,  Bureau  of  the  Census.  Current  Population 
Reports,  ser.  P-60,  no.  1 68,  Money.  Income,  and  Poverty  Status  m  the  United  States, 
1989  (Washington,  DC:  Government  Printing  Office,  1990),  p.  59,  table  20. 
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My  husband,  who 

works  from  6:30  in 

the  morning  until 

between  6:30  and 

8:00  at  night,  makes 

$5.50  an  hour,  and 

we  still  have  trouble 

making  ends  meet. 

Whenever  there  is  a 

check  cashed  we  sit 

down  and  prioritize 

what  bills  have  to  be 

paid.  Still,  it  is  not 

enough  to  make 

ends  meet. 

—  NELLIE  COLLINS 
Expectant  Mother, 
Madison,  Indiana 


iIk'  iHi(l-198()s,  compared  to  35  percent  in  1970.  A  year's  tuition  at  a  private 
college  represented  less  than  28  percent  of  median  family  income  in  1970, 
whereas  it  came  to  about  38  percent  l)y  ihc  niid-1980s.  And  out-of-pocket 
medical  expenses  rose  from  4.3  percent  of  median  family  income  in  1970 
to  5.6  percenl  in  1988.'" 

Beyond  the  escalating  costs  of  living,  the  average  working  family's  lax 
burden  has  also  risen."  Combined  state  and  local  taxes,  federal  income 
tax,  and  the  employee's  share  of  Social  Security  taxes  (after  computing 
deductions  and  exemptions)  now  accoimt  for  approximately  25  perceiU  of 
median  fainily  income,  compared  to  23  percent  in  1970  and  only  14  per- 
cent in  1960.'-' 

Young  families  have  been  especially  hard  hit  by  economic  trends  since 
the  early  1970s.  In  1989  the  median  income  of  a  family  headed  by  a  worker 
under  age  25  was  24  percent  less  in  real  dollars  than  that  of  a  similar  family 
in  1973.'"^  As  a  result,  the  poverty  rate  for  young  families  doubled  during 
this  period,  with  the  greatest  relative  increases  among  young  white  families, 
young  married  couples  with  children,  and  young  families  headed  by  high 
school  graduates.  Home  ownership  is  now  beyond  the  reach  of  inost  young 
families.''* 

Most  vulnerable  of  all,  however,  are  single-parent  families  headed  by  a 
mother.  The  average  income  of  mother-headed  families  is  only  about  40 
percent  of  the  average  income  of  two-parent  families  at  the  same  age. 
Indeed,  the  median  earnings  of  young  female  householders  was  $3,005  in 
1989,  barely  36  percent  of  the  official  poverty  level  for  a  family  of  two  and 
substantially  below  the  poverty  level  for  a  family  of  three.' '  The  economic 
hardship  that  affects  scj  many  mother-only  families  is  compounded  by  the 
failure  of  many  absent  fathers  to  pay  child  support. 

Approximately  43  percent  of  all  mother-only  families  with  children  are 
poor,  compared  to  only  7  percent  of  families  with  both  a  mother  and  a 
father."'  Nearly  75  percent  of  all  American  children  growing  up  in  single- 
parent  families  experience  poverty  for  some  period  during  their  first  10  years, 
compared  to  20  percent  of  children  in  two-parent  families.''^  Among  chil- 
dren living  only  with  their  mothers,  sustained  poverty  for  seven  c:)r  more  years 
is  common;  among  children  living  with  both  parents,  it  is  rare.'*^ 

Many  scholars  and  advocates  have  noted  that  iinproving  the  economic 
well-being  of  American  families  with  children  in  the  1990s  will  require  sig- 
nificant changes  in  both  personal  behavior  and  economic  policy.'^ 
Individuals  have  a  responsibility  to  take  steps  toward  self-sufficiency  if  they 
are  able.  And  society,  acting  through  the  private  sector,  community  organi- 
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zalioiis,  .111(1  j^ovci  iiiiuiii,  has  a  c  <)II<(  live  responsibility  for  seeing  thai 
oppoitunilies  (oi  scll-siidu  iciu  v  .md  ilic  incaiis  lo  ac  hieve  it  are  available. 
(Mearlv.  Ii\ini;  in  a  stable,  l\vo-|)arenl  laniily  with  one  or  both  parents 
eniplo\(  (1  IS  a  (  hiids  Ixsi  liope  for  es(  aping  poverty  and  having  his  or  her 
basic  material  lu-eds  nut.  ( ioNcriuneni  should  therefore  actively  encour- 
age work,  inde|)enden< c,  and  strong  families.  It  can  do  so  by  relieving 
economic  presstucs  on  families  raising  children  and  by  removing  eco- 
nomic and  |)<)licy  impediments  lo  employment  and  to  family  formation 
and  stability. 

Current  Income  Policies  for  Families  with  Children 

The  economic  needs  of  families  with  children  are  addressed  directly 
through  tax  subsidies  that  partially  offset  the  financial  burden  of  childrear- 
ing  and  through  welfare  and  social  insurance  programs  to  relieve  poverty 
when  family  income  is  insufficient.  Indirectly,  economic  needs  are 
addressed  by  in-kind  (nonmonetary)  supports  and  services  provided 
through  means-tested  programs  for  the  poor  and  through  universal  pro- 
grams for  all  families  with  children. 

Provisions  of  the  Tax  System  that  Benefit  Families  with  Children 
Three  major  provisions  of  the  current  federal  income  tax  system  are  target- 
ed to  families  raising  children:  the  personal  exemption,  the  Dependent 
Care  Tax  Credit,  and  the  Earned  Income  Tax  Credit.  Congress  and  the 
President  have  initiated  federal  income  tax  reform  in  recent  years,  but 
these  changes  have  had  little  favorable  effect  on  families  raising  children. 
Wliether  measured  in  dollars  or  average  tax  rates,  the  tax  burden  for  both 
single  and  married  parents  with  dependents  has  grown  dramatically  over 
the  past  several  decades,  relative  to  that  of  households  without  dependents. 
As  some  experts  argue,  this  shift  has  occurred  in  subtle  ways,  without  any 
explicit  debate  by  policymakers.  Yet  it  has  harmed  most  American  families 
with  children,  especially  low-income  working  families.'^" 

Personal  Exemption.  Exemptions  reduce  the  taxable  income  of  individ- 
ual taxpayers,  spouses  filing  jointly,  persons  fihng  as  head  of  household, 
dependent  children,  and  other  dependent  family  members.  Since  1986, 
the  personal  exempUon  has  been  adjusted  annually  for  inflation  (based  on 
the  Consumer  Price  Index,  or  CPI)  to  take  account  of  the  rising  cost  of  liv- 
ing. In  1991  the  individual  exemption  is  $2,150;  therefore,  a  family  with 
two  parents  and  two  children  can  subtract  $8,600  in  personal  exemptions 
from  its  taxable  income.    The  estimated  cost  in  lower  tax  revenues  to  the 
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federal  government  resulting  from  the  personal  exemption  for  dependent 
children  is  approximately  $21  billion  in  1991.^' 

The  personal  exemption  is  designed  to  recognize  differences  in  household 
size.  In  this  respect,  it  acknowledges  the  financial  burdens  on  families  raising 
children  and  offsets  a  portion  of  these  costs.  The  value  of  the  personal 
exemption  has  eroded  substantially  since  its  establishment  in  1948,  however, 


AN     AGENDA     FOR     THE      1990S 


even  though  tlic  Tax  A(  t  ol  I9H()  greatly  increased  tlie  exemption  and  finally 
linked  its  grovvtii  lo  the  dPI'*'''^  (see  Figure  5-2).  In  1948  the  personal  exenip- 
(ion  was  $600,  and  nufiian  family  income  was  $3,182.  For  a  f'amilv  of  fbui,  the 
personal  exemption  totaled  .$2,400,  and  tax  liability  anioiniicd  to  a|)|M()xi- 
mately  0.3  percent  of  income.'^''  In  contrast,  federal  income  tax  liability  for  a 
median-income  family  today  is  an  estimated  9.1  percent,^*  with  .Social  .Sec  iirity 
and  state  and  local  taxes  added  to  that.  A  personal  exemption  equivalent  to 
the  original  exemption  would  be  about  $8,260  in  1991.^'' 

Erosion  of  the  value  of  the  exemption  has  been  one  factor  contributing 
to  the  declining  economic  well-being  of  American  families  with  children. 
In  combination  with  slow  growth  in  family  incomes  since  the  early  1970s,  it 
has  had  a  deleterious  effect  on  children  in  middle-class  families  whose 
income  is  derived  entirely  from  wages.-''  In  addition,  the  exemption  does 
not  substantially  benefit  low-income  families  with  children.  Since  it  reduces 
the  portion  of  a  family's  income  that  is  taxable,  its  value  is  greater  for  tax- 


FIGURE  5-2 
Dependent  Exemption  as  a  Percent  of  Per  Capita  Personal  Income,  1948-1990 
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SOURCE:  E.  Steuerle  and  J.  Juffras,  "A  $1,000  Tax  Credit  for  Every  Child:  A  Basic  Reform  for  the  Not/on's  Tax,  Welfare,  and  Health  Systerr]," 
unpublished  paper,  Washington,  DC.  The  Urban  Institute,  1991. 
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payers  in  higher  brackets.  It  is  of  lesser  or  no  value  to  families  whose 
incomes  are  so  low  that  they  have  little  or  no  tax  liability.  However,  some 
would  argue  that  it  provides  a  work  incentive  since  it  is  available  only  to 
those  with  earned  income. 

Dependent  Care  Tax  Credit.  Familiarly  known  as  the  child  care  tax  cred- 
it, this  tax  provision  can  be  claimed  by  employed  parents  to  offset  expenses 
for  child  care  or  the  care  of  other,  often  elderly  or  infirm,  family  members. 
The  Dependent  Care  Tax  Credit  (DCTC)  replaced  the  deduction  for  child 
care,  which  was  previously  available  as  a  business  expense.  The  DCTC  is  a 
credit  against  taxes  owed  for  a  portion  of  permitted,  documented  expenses 
up  to  $2,400  for  one  child  and  $4,800  for  two  or  more  qualified  children  or 
other  individuals.  Taxpayers  with  adjusted  gross  incomes  (AGIs)  (that  is, 
taxable  incomes)  of  $10,000  or  less  are  allowed  a  credit  equal  to  30  percent 
of  eligible  expenses.  For  taxpayers  with  AGIs  of  $10,000  to  $28,000,  the 
credit  is  reduced  by  one  percentage  point  for  each  $2,000  of  additional 
income,  or  fraction  thereof,  above  $10,000.  The  credit  is  limited  to  20  per- 
cent of  employment-related  expenses  for  taxpayers  with  an  AGl  above 
$28,000.  Thus,  for  example,  families  with  a  single  parent  or  two  parents  in 
the  paid  labor  force  with  two  or  more  children  and  an  AGl  of  $10,000  can- 
not claim  a  credit  for  documented  child  care  expenses  because  they  owe  no 
tax;  those  with  an  AGl  of  $20,000  can  claim  a  maximum  credit  of  nearly 
$1,200;  and  those  with  an  AGl  of  $28,000  or  more  can  claim  a  maximum 
credit  of  $960.''  The  cost  to  the  federal  government  of  the  DCTC  is  pro- 
jected to  be  approximately  $3.1  billion  in  1991.^^ 

While  the  credit  has  strong  support  among  many  employed  parents,  it  is 
frequently  criticized  for  its  inequities.  To  begin  with,  its  principal  beneficia- 
ries are  middle-  and  upper-income  families.  Because  the  credit  is  not  refund- 
able (that  is,  it  can  only  be  deducted  from  taxes  owed),  it  does  not  benefit 
families  whose  earnings  are  not  high  enough  for  them  to  owe  taxes.  In  addi- 
tion, it  is  limited  to  paid  and  documented  child  care  expenses  and  cannot  be 
claimed  for  care  by  parents  or  for  arrangements  in  which  the  caregiver  does 
not  claim  the  cash  payment  as  income.  Some  critics  argue  that  it  favors  fami- 
lies with  employed  mothers  over  those  families  who  choose  —  and  in  some 
cases  make  a  substantial  sacrifice  —  to  have  one  parent  remain  out  of  the 
paid  work  force  to  care  for  a  child.  Others  argue,  however,  that  the  latter 
families  already  benefit  because  the  value  of  a  parent's  services  is  not  taxed  if 
he  or  she  works  at  home  rather  than  outside  the  home. 

Earned  Income  Tax  Credit.  The  Earned  Income  Tax  Credit  (EITC)  is 
designed  to  subsidize  the  wages  of  low-income  working  parents  who  file  fed- 
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cral  income  tax  r<-tuiii.s.  Tlu-  ( icdit  is  Kluiidabk';  lliiis,  ii  ihc  lax  filer's 
credit  is  greater  than  the  amount  ol  tax  due,  the  filer  can  receive  a  payment 
for  the  amount  ol  the  difference  from  the  Internal  Revenue  Service.  The 
EITC  is  designed  to  "make  work  pay"  for  parents  in  low-wage  jobs.^^ 

The  EITC  was  established  in  1975,  and  it  was  subsequently  increased  in 
1978,  1984,  1986,  and  1990.  In  the  Omnibus  Budget  Reconciliation  Act  of 
1990,  the  E1T(>  was  more  than  doubled  over  its  1986  level.  It  was  also  modi- 
fied to  provide  an  adjustment  for  family  size  (up  to  two  children),  an  addi- 
tional 6  percent  credit  for  the  cost  of  health  insurance  that  covers  a  depen- 
dent child,  and  an  additional  5  percent  credit  for  families  with  a  child  under 
age  one.  The  increase  is  to  be  phased  in  over  four  years.  By  1994,  when  it  is 
fully  phased  in,  the  credit  will  be  as  high  as  23  percent  of  earnings  for  one 
child  and  25  percent  for  two  or  more  children  (excluding  the  additional 
credits  for  an  infant  and  for  health  insurance).  The  projected  maximum 
1994  credit  will  then  be  approximately  $2,030,  increasing  to  $2,436  for  fami- 
lies with  infants.  Families  with  earnings  between  $8,120  and  $12,790  will 
receive  the  maximum  credit.  As  income  rises  above  $12,790,  the  credit 
declines  in  value,  and  it  phases  out  at  $24,159.^"  Accordingly,  a  family  with 
one  minimum  wage  income  of  approximately  $8,500  will  be  eligible  to 
receive  a  refundable  credit  of  $2,030.  A  family  with  two  minimum  wage 
incomes  totaling  $17,000  will  be  eligible  to  receive  a  credit  of  approximately 
$1,278.  In  1991  the  projected  cost  to  the  federal  government  of  the  EITC  is 
$8.3  billion;  by  1994  it  will  have  increased  to  an  estimated  $11.8  billion.^' 

The  EITC  is  intended  to  subsidize  the  earnings  of  low-income  workers 
with  children.  Although  the  provision  was  adopted  and  expanded  piece- 
meal, it  has  succeeded  in  providing  a  greater  work  incentive  to  low-income 
parents  debating  whether  to  join  the  work  force  —  especially  when  com- 
pared to  alternative  cash  and  in-kind  welfare  programs.  It  has  also  success- 
fully reduced  taxes  or  increased  cash  transfers,  or  both,  to  households  with 
dependents.  At  its  projected  1994  level,  the  EITC  will  not  only  offset  a  low- 
income  worker's  Social  Security  tax  liability,  but  serve  as  a  supplement  to 
boost  family  earnings.  It  provides  more  cash  and  therefore  greater  choice 
to  families  with  an  employed  head  of  household  than  do  in-kind  benefits.^^ 
Moreover,  although  the  EITC  is  not  a  substitute  for  an  adequate  wage  floor, 
it  reduces  the  burden  that  would  be  borne  by  employers  if  wages  were 
increased  through  a  higher  mandated  minimum  wage.  Although  increas- 
ing the  minimum  wage  has  been  shown  to  reduce  poverty,  even  when  tak- 
ing into  account  any  related  loss  of  jobs  that  may  occur,^^  it  is  not  targeted 
toward  workers  with  dependent  children,  and  it  imposes  costs  on  employers 
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that  can  lead  to  increased  inflation  and  reduced  competitiveness.  For  these 
reasons,  the  EITC  enjoys  considerable  support  from  both  conservatives  and 
liberals.  Despite  its  growth  and  political  popularity,  however,  the  provision 
is  not  well  known  or  understood  by  many  who  could  benefit  from  it.  As  a 
consequence,  it  continues  to  be  underused. 

Welfare  Support  for  Poor  Families:  Aid  to  Families  with 
Dependent  Children 

Welfare  is  the  primary  source  of  income  support  for  many  low-income  families. 
Joindy  financed  by  the  states  and  the  federal  government,  recipients'  need  and 
level  of  support  are  determined  at  the  state  levels.  As  established  in  the  Socieil 
Security  Act  of  1935,  Aid  to  Families  with  Dependent  Children  (AFDC)  (for- 
merly Aid  to  Dependent  Children)  was  originally  intended  as  temporary 
income  assistance  to  widows  and  orphans  to  prevent  sustained  poverty  and 
long-term  dependence  until  they  began  to  receive  Survivor's  Insurance.  It  was 
not  intended  as  a  continuing  source  of  modest  relief  fi"om  poverty. 

The  dramatic  social  and  demographic  changes  of  the  past  two  generations 
have  transformed  both  the  AFDC  population  and  the  program.    Because  of 
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the  rise  in  marital  disruption  and  oul-oiwrdlock  births  (to  more  than  1  mil- 
lion per  year),  substantially  more  women  with  children  are  separated, 
divorced,  or  never  married.  The  AFDC  program  is  called  upon  to  care  for 
these  mothers  and  their  children,  often  for  prolonged  periods  of  time. 
Although  every  state  is  required  to  extend  AFDC  to  two-parent  families  in 
which  both  parents  are  unemployed,  the  program's  restrictive  eligibility  rules 
make  it  extremely  difficult  for  many  of  them  to  qualify  for  benefits. 

As  a  result,  the  welfare  system  has  become  a  massive  bureaucracy  for  the 
widespread  provision  of  cash  and  in-kind  relief  rather  than  temporary 
income  assistance  for  the  prevention  of  poverty.  Although  protecting  chil- 
dren is  its  explicit  objective,  AFDC  today  reaches  fewer  than  60  percent  of 
the  children  living  below  the  federal  poverty  level.  In  none  of  the  50  states 
do  combined  welfare  benefits  (AFDC,  food  stamps,  Medicaid,  and  housing 


TABLE  S-l 

Economic  Incentive  to  Work  for  a 

Single  Parent  with  Two  Children 

(1991  DoUars) 

SOURCE  OF  INCOME 

UNEMPLOYED                  *■■■ 
Welfare  income 
(AFDC  and  food  stamps) 

Moving  from  Welfare 
to  a  Minimum 
Wage  Job  ($) 

Moving  from  Welfare 

to  a  $  1 5,000  per 

Year  Job  ($) 

7.170 

7,170 

Total  income  when  unemployed(a) 

7,170 

7,170 

EMPLOYED 
Potential  earnings 
Work  expenses 
Welfare  benefits  lost 
Change  in  taxes 

8,500 

-  1,250 

-5,120 

590 

15,000 
-  1.250 
-7.170 

-910 

Total  income  when  working 

9,890 

12.840 

Net  gain  from  work 
Effective  tax  rate  on  work 

2,720 
68% 

5.670 
62% 

ISR. 

NOTE:  Figures  are  rounded  from  data  presented  in  Appendix  A,  Tal 

3leA-l. 

(a)  Reflects  combined  incomes  of  welfare  recipient  and  employed  po 

•tential  spouse. 

SOURCE:  Data  from  U.S.  Congress,  House  of  Representatives,  Con- 
Means,  Overview  ofEnttlement  Programs  (Washington,  DC:  Govemmi 
1991).  Calculations  by  the  National  Commission  on  Children. 
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a  job  because  they 

would  cut  my 
medical  benefits 

off  after  four 
months.  I  have  a 
son  who  had  open 
heart  surgery,  and 
he  has  to  go  to 
doctors  at  least 
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TABLE  5-2 


Economic  Incentive  to  Marry  for  a 

Single  Parent  with  Two  Children 

(1991  DoUars) 


■  subsidies)  provide  even  a 
modestly  secure  standard  of 
living  for  families  with  chil- 
dren, nor  do  they  keep  fami- 
lies with  no  other  source  of 
income  out  of  poverty.  In 
addition,  AFDC  payments 
vary  dramatically  from  state 
to  state.  For  example,  a 
maximum  of  $120  per 
month  is  paid  for  a  family  of 
three  in  Mississippi,  versus 
$703  in  Suffolk  County,  New 
York.34 

AFDC  fails  to  meet  most 
families'  minimum  economic 
needs,  and  in  some  cases  it 
undermines  their  strength, 
stability,  and  autonomy.  It 
discourages  many  low-income 
parents  from  working,  since 
work,  even  at  very  low  wages, 
results  in  the  loss  of  their  wel- 
fare benefits  (see  Table  5-1). 
Members  of  the  Commission 
heard  from  many  parents 
receiving  welfare  who  feel 
they  cannot  "afford"  to  go  to  work  because  they  will  lose  their  health  care  cov- 
erage, food  stamps,  and  housing  subsidies,  and  the  wages  they  can  earn  will  be 
insufficient  to  replace  these  benefits. 

In  addition  to  penalties  for  work,  penalties  for  marriage  are  built  into  the 
welfare  system.  In  almost  all  cases  under  current  law,  a  low-income  mother 
receiving  AFDC  and  related  welfare  benefits  would  pay  a  substantial  penalty 
if  she  married  a  man  working  in  a  minimum  wage  job  (especially  if  his 
employer  does  not  provide  health  insurance).  Even  if  her  prospective  new 
husband  earns  $15,000  annually  and  receives  health  benefits  from  his 
employer,  their  marriage  would  cause  a  substantial  income  decline.  In 
effect,  the  low-income  couple  who  choose  to  marry  are  also  forced  to  choose 
a  much  less  secure  life  for  their  children  (see  Table  5-2). 


Marrying  a  Spouse 
SOURCE  OF  INCOME                                     with  a  Minimum 

Wage  Job  ($) 

Marrying  a  Spouse 

with  a  $  1 5,000  per 

Year  Job  ($) 

UNMARRIED 
Welfare 

(AFDC  and  food  stamps) 
Potential  spouse's  earnings 
Work  expenses 
Taxes  on  potential  spouse's  income 

7,170 

8,500 
-  1 ,000 
-1.090 

7.170 

15,000 

-  1 ,000 

-  2.570 

Total  income  when  unmarried(a) 

13,580 

18,600 

MARRIED 
Welfare  benefits  lost 
Loss  of  child  support  benefit 
Change  in  taxes 

-4,220 

0 

1.680 

-  5,780 

0 

2,090 

Total  income  when  married 

1 1 ,040 

14.910 

Marriage  penalty  as  a  percentage  of 
initial  combined  Income 

19% 

20% 

jle  A-2 

NOTE:  Figures  are  rounded  from  data  pre 

isented  in  Appendix  A  Ta 

(a)  Reflects  combined  incomes  of  welfare  recipient  and  employed  po 

entiai  spouse. 

SOURCE:  U.  S.  Congress,  House  of  Representatives,  Committee  on 
Overview  of  Entitlement  Programs  (Washington,  DC:  Goverment  Printi 

Ways  and  Means, 
ig  Office,  1991). 
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Of  even  greater  concern  is  the  fact  that  AFDC  typically  pays  more  to  a 
family  abandoned  by  the  father  than  it  does  to  one  whose  father  remains  at 
home  and  provides  some  or  all  of  the  necessary  support.  As  a  consequence, 
many  low-income  fathers  leave  their  families  and  are  discouraged  from 
assuming  financial  responsibility  for  their  children.  The  Commission  con- 
curs with  many  critics  who  have  concluded  that  U.S.  welfare  policy  often 
unwittingly  undermines  the  formation  and  maintenance  of  stable  nuclear 
families. 

Public  officials  and  taxpayers  alike  express  dismay  over  the  current  wel- 
fare system.  Yet  as  Harvard  economist  David  Ellwood  observes,  "the  recipi- 
ents often  hate  it  worst  of  all,  claiming  it  leaves  them  isolated,  frustrated, 
and  humiliated.  No  one  believes  that  welfare  solves  many  problems.  At 
best  it  tides  people  over  until  they  can  get  back  on  their  feet.  At  worst  it 
creates  a  dead  end,  a  world  offering  few  routes  to  independence  and  little 
dignity  or  self-respect."  ^^ 

The  Family  Support  Act  of  1988  (FSA)  was  a  major  step  toward  reform- 
ing the  welfare  system  to  encourage  economic  self-sufficiency  among  low- 
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income  families,  especially  mother-only  families.  The  law  established  edu- 
cation, training,  and  work  obligations  for  AFDC  recipients  and  required  the 
states  to  make  employment  training  available.  It  also  strengthened  child 
support  obligations  for  noncustodial  parents;  expanded  transitional  sup- 
ports for  families  moving  from  welfare  to  work,  including  child  care,  health 
care,  and  transportation;  and  required  all  states  to  offer  APDC  benefits  to 
needy  two-parent  families  in  which  the  principal  earner  is  unemployed. 
Many  provisions  of  the  Family  Support  Act  were  implemented  in  1990,  and 
others  are  to  be  implemented  in  succeeding  years.  Accordingly,  it  will  be 
some  time  before  FSA's  benefits  and  behavioral  effects  are  fully  realized. 
While  FSA  goes  a  long  way  toward  ameliorating  many  of  the  negative  effects 
of  welfare  policy,  the  Commission  believes  that  further  steps  are  needed  to 
create  a  unified  system  of  income  support  that  ensures  all  U.S.  families  with 
children  a  minimal  standard  of  living. 

Toward  a  Comprehensive  Income  Security  Plan 
for  Families  with  Children 

A  basic  step  toward  ensuring  that  American  children  have  the  opportunity  to 
become  healthy,  literate,  and  productive  adults  is  ensuring  that  they  are  bom 
into  and  grow  up  in  families  with  a  decent  income.  If  our  society  is  commit- 
ted to  supporting  families  as  the  basic  institution  for  rearing  children,  and  if 
all  children  are  to  have  an  opportunity  to  develop  to  their  full  potential,  then 
it  is  necessary  for  families  to  be  more  economically  secure.^^  While  effective 
programs  to  combat  many  of  the  devastating  effects  of  poverty  and  economic 
instability  will  continue  to  be  needed  for  some  time,  ensuring  families  an  ade- 
quate income  will  significantly  reduce  economic  deprivation.  Over  time,  an 
adequate  income  would  minimize  the  need  for  many  specialized  subsidies. 
Moreover,  it  would  directly  increase  parents'  capacity  to  provide  for  their 
children's  material  needs.  It  would  allow  them  greater  freedom  to  make 
basic  decisions  about  how  they  live  their  lives  and  raise  their  children.  And  it 
would  ensure  that  both  parents,  not  just  one,  maintain  financial  responsibility 
for  their  children's  upbringing. 

The  National  Commission  on  Children  recommends  the  development  over 
the  coming  decade  of  a  comprehensive  income  support  plan  that  is  based  on 
fundamental  American  principles  of  work,  family,  and  independence. 
Building  on  the  Family  Support  Act  and  recent  changes  in  the  federal  tax  sys- 
tem, the  goal  of  this  plan  is  to  prevent  childhood  poverty  rather  than  simply  to 
relieve  it.  It  acknowledges  the  benefit  to  society  of  the  family's  role  in  raising 
children.    It  would  remove  or  substantially  reduce  economic  disincentives  for 
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the  formation  of  stable,  two-parent  families.  It  would  increase  incentives  for 
low-income  families  to  become  economically  self-sufficient  through  parents' 
employment  and  earnings.  And  it  would  reduce  the  number  of  parents  and 
children  who  are  dependent  on  welfare. 

Refundable  Child  Tax  Credit 
The  United  States  is  the  only  Western  industrialized  nation  that  does  not 
have  a  child  allowance  policy  or  some  other  universal,  public  benefit  for 
families  raising  children.''  Although  these  benefits  vary  from  country  to 
country,  all  Western  European  nations  acknowledge  the  value  to  society  of 
the  family's  role  in  raising  children.  Child  allowances,  whether  provided  as 
a  direct  cash  payment  or  as  a  refundable  tax  credit,  are  a  form  of  support 
for  rearing  children,  a  task  that  government  and  society  at  large  regard  as 
necessary  but  which  they  are  unsuited  and  generally  unable  to  accomplish 
independently.  Other  nations  that  have  adopted  child  allowance  policies 
regard  such  subsidies  as  an  investment  in  their  children's  health  and  devel- 
opment and  in  their  nation's  future  strength  and  productivity. 

Many  proponents  of  child  allowances  argue  that  the  original  personal 
exemption  for  dependent  children  assisted  families  by  allowing  them  to 
retain  a  greater  portion  of  their  earnings. ^'^  Because  it  has  declined  in  value 
over  the  past  four  decades,  because  it  is  not  available  to  families  that  do  not 
pay  federal  income  tax,  and  because  it  provides  a  greater  benefit  to  families 
with  higher  earnings,  however,  the  dependent  exemption  no  longer  fulfills 
that  purpose. 

In  concurrence  with  other  scholars  and  commissions  that  have 
addressed  these  issues,  the  National  Commission  on  Children  believes  that 
U.S.  tax  policy  should  bolster  families  and  that  government  should  not  tax 
away  that  portion  of  a  family's  income  which  is  needed  to  support 
children. ^^  Based  on  our  review  of  the  economic  status  of  families  with  chil- 
dren and  the  effects  and  effectiveness  of  U.S.  tax  policies,  we  conclude  that 
further  steps  are  needed  to  build  upon  the  momentum  of  pro-family  tax 
reform  begun  in  the  late  1980s.  Accordingly,  the  National  Commission  on 
Children  recommends  the  creation  of  a  $1,000  refundable  child  tax  credit 
for  all  children  through  age  18  and  elimination  of  the  personal  exemption 
for  dependent  children  to  partially  offset  the  costs. 

Although  some  observers  favor  increasing  the  personal  exemption  to 
recapture  its  original  value,  we  propose  establishing  a  $1,000  refundable 
child  tax  credit,  which  would  benefit  all  families  with  dependent  children, 
regardless  of  their  income  or  tax  liability.       For  many  families,  the  $1,000 
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credit  is  a  lax  relief  measure,  allowing  them  to  retain  a  greater  portion  of 
their  earned  income.  Families  filing  income  tax  returns  whose  tax  liability 
is  less  than  the  value  of  the  credit  would  receive  a  cash  payment  for  the 
amount  of  the  difference  from  the  IrUernal  Revenue  Service.  This  payment 
could  take  the  form  of  reduc  ed  withholding  on  regular  income  or  of  a  tax 
refimd  to  be  paid  cjuarterly  or  at  the  end  of  the  year.*" 

Wlien  children  are  living  apart  from  their  parents,  the  adults  who  are 
primarily  responsible  for  their  care,  whether  members  of  the  extended  fam- 
ily or  foster  parents,  should  be  eligible  to  collect  the  refundable  child  tax 
credit. 

The  credit  should  be  indexed  to  grow  with  inflation.  Just  as  the  current 
personal  exemption  is  indexed,  the  value  of  the  refundable  child  credit 
should  grow  to  account  for  the  rising  costs  of  raising  children.*'  After 
adjusting  for  inflation,  the  credit  would  be  approximately  $1,200  by  1996. 

The  proposed  $1,000  per  child  tax  credit  is  equivalent  in  value  to  a 
$3,225  exemption  for  taxpayers  in  the  31  percent  marginal  tax  bracket  and 
a  $6,666  exemption  for  taxpayers  in  the  15  percent  bracket.  In  contrast, 
the  1991  personal  exemption  of  $2,150  is  equivalent  to  $666  as  a  tax  credit 
for  families  in  the  31  percent  bracket  and  $322  for  those  in  a  15  percent 
bracket.  Although  the  proposed  credit  does  not  fully  recapture  in  current 
dollars  the  value  of  the  1948  personal  exemption  for  dependents,  it  moves 
a  long  way  toward  that  objective  and  extends  the  benefit  to  all  families  rais- 
ing children.  Compared  to  the  value  of  the  current  $2,150  exemption, 
upper-income  families  would  receive  a  somewhat  greater  benefit  than  they 
now  do.  Middle-income  families  would  be  significantly  better  off.  And  fam- 
ilies who  earn  too  little  to  owe  federal  income  tax  would  realize  a  net  gain 
of  the  full  amount  of  the  new  credit. 

Because  it  would  assist  all  families  with  children,  the  refvmdable  child 
tax  credit  would  not  be  a  relief  payment,  nor  would  it  categorize  children 
according  to  their  "welfare"  or  "nonwelfare"  status.  In  addition,  because  it 
would  not  be  lost  when  parents  enter  the  work  force,  as  welfare  benefits 
are,  the  refundable  child  tax  credit  could  provide  a  bridge  for  families  striv- 
ing to  enter  the  economic  mainstream.  It  would  substantially  benefit  hard- 
pressed  single  and  married  parents  raising  children.  It  could  also  help  mid- 
dle-income, employed  parents  struggling  to  afford  high-quality  child  care. 
Moreover,  because  it  is  neutral  toward  family  structure  and  mothers' 
employment,  it  would  not  discourage  the  formation  of  two-parent  families 
or  of  single-earner  families  in  which  one  parent  chooses  to  stay  at  home 
and  care  for  the  children. 
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Earned  Income  Tax  Credit 
Even  though  they  work  hard  and  play  by  the  rules,  many  Americans  do  not 
escape  poverty.  For  low-wage,  employed  parents,  full-time  work  still  leaves  their 
families  poor  and  financially  no  better  off  than  if  they  were  on  welfare.  Because 
going  to  work  means  that  they  lose  public  assistance  other  than  food  stamps, 
many  families  are  actually  worse  off  when  parents  work.  The  unfortunate  reality 
is  that  for  millions  of  American  families,  work  simply  does  not  pay.^-^ 
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This  is  the  basic 

problem:  as  parents 

we  all  have  to 

provide  medical 

care  and  education 

and  food  and 

clothing  for  our 

kids.  And  how  do 

you  do  it?  If  you 

don't  have  a  good 

job  and  you  try 

to  get  welfare,  if  you 

make  $50  a  week, 

they'll  cut  you  off. 

And  you  can't  feed 

your  kids.  So  you 

sit  back.  You 

encourage 

unemployment. 

—  PARENT 

Charleston,  West  Virginia 


The  establishment  and  expansion  of  the  Earned  Income  Tax  Credit 
over  the  past  decade  and  a  half  was  aimed  at  subsidizing  the  earnings  of 
employed  parents  in  low-wage  jobs.  As  a  refundable  credit,  it  provides  a 
cash  benefit  to  poor  working  families  with  children,  regardless  of  their  tax 
liability.  The  most  recent  expansion,  which  will  be  phased  in  fully  by  1994, 
took  a  major  step  toward  adjusting  the  value  of  the  credit  for  family  size  up 
to  two  children.  In  the  future,  the  provision  should  be  further  adjusted  for 
family  size  to  provide  additional  support  to  families  with  three  or  more  chil- 
dren. The  National  Commission  on  Children  strongly  endorses  the  Earned  Income 
Tax  Credit  as  an  incentive  for  low-income  workers  with  children  to  enter  the  paid 
labor  force  and  to  strive  for  economic  independence.  In  its  revised  form,  the 
EITC  moves  closer  to  providing  a  "living  wage"  for  poor  families  with  one 
parent  employed  full-time,  year  round.  Many  economists  and  child  advo- 
cates applaud  these  changes  and  anticipate  that  they  will  lead  to  increased 
employment  among  low-income  parents  and  may  even  increase  the  total 
work  effort  in  the  economy  relative  to  welfare  support.^^ 

Child  Support  Enforcement  and  Insurance 
Financial  responsibility  for  children  does  not  end  when  parents  separate 
or  divorce,  nor  does  it  fail  to  exist  simply  because  parents  never  marry. 
Both  custodial  and  noncustodial  parents  have  a  legal,  as  well  as  a  moral, 
obligation  to  contribute  to  their  children's  material  support. 
Government  has  a  responsibility  to  ensure  that  children  who  live  apart 
from  their  parents  receive  the  support  to  which  they  are  entitled. 
Despite  the  existence  of  a  legal  mandate  and  elaborate  state  administra- 
tive mechanisms  to  ensure  that  absent  parents  (usually  fathers)  con- 
tribute regularly  to  their  children's  care,  more  than  a  third  of  all  noncus- 
todial fathers  ignore  the  obligation  to  support  their  children,  and  many 
others  pay  only  a  fraction  of  what  they  owe.^^  Only  one  single  parent  in 
four  receives  the  full  amount  of  court-ordered  child  support  from  the 
absent  parent,  and  the  average  amount  is  only  about  $2,700  per  year,  or 
about  $52  per  week.^^  Some  observers  argue  that  absent  parents'  failure 
to  pay  child  support  has  become  this  nation's  greatest  source  of  financial 
insecurity. 

This  is  not  because  most  fathers  cannot  pay.  Many  are  financially  able 
to  contribute  child  support  or  will  be  able  to  in  the  future.  But  they  do  not 
feel  a  sense  of  personal  responsibility  for  their  children  and  do  not  con- 
tribute material  support.  It  also  reflects  insufficient  efforts  by  public 
authorities  to  hold  absent  parents  accountable  for  meeting  their  children's 
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material  lu-crls.  (iiinciu  stale  syslcins  (or  (  liild  sii|)|)()ii  ciilorc cinciit  are 
inadequate  at  eveiy  step  —  from  the  eslablishmciil  of  ( liild  sii|)|)ort  awards 
to  the  collection  of  payments.  Ilic  federal  system  of  support  and  guidance 
to  liie  stales  is  also  inade(]uate.  When  asked  to  giade  the  performance  of 
the  Federal  OfTice  of  (Hiild  Support  pjifbrcement,  state  programs  gave  the 
agency  an  overall  grade  of C-  for  its  operations.  The  states  cited  poor  man- 
agement, unresponsiveness  to  requests  for  technical  assistance,  failure  to 
release  regulations  required  inider  the  Family  Support  Act,  and  unreason- 
able and  burdensome  audit  procedures  as  factors  that  impede  their  ability 
to  piusue  absent  paicnts  and  collect  the  child  su[)porl  they  owe."'  The 
Secretary  of  Healtli  and  Human  Services  recently  announced  new  adminis- 
trative procedures  to  expedite  the  processing  of  claims  by  parents  who  have 
( hild  support  awards  in  place.  The  Commission  applauds  these  steps  and 
urges  the  Secretary  to  move  quickly  to  implement  these  procedural 
improvements  nationwide.  Experts  estimate  that  an  efficient  and  effective 
child  support  system  could  yield  approximately  $24  billion  to  $29  billion 
per  year,  up  to  four  times  the  amount  now  collected. ^^ 

The  National  Commission  on  Children  recommends  that  a  demonstra- 
tion of  suitable  scale  be  designed  and  implemented  to  test  an  insured 
child  support  plan  that  would  combine  enhanced  child  support  enforce- 
ment with  a  government-insured  benefit  when  absent  parents  do  not  meet 
their  support  obligations.  Contingent  on  positive  findings  from  this 
demonstration,  the  Commission  recommends  the  establishment  of  the 
insured  child  support  benefit  in  every  state.  The  primaiy  objective  of  this 
proposal  is  to  hold  absent  parents  accountable  and  to  ensure  that  they  pay 
a  fair  share  of  their  children's  material  support.  When  their  payments  fall 
below  an  established  minimum  level  and  they  do  not  meet  their  obliga- 
tions, the  federal  government  would  make  up  the  difference  through  pay- 
ments from  a  social  insurance  system.  This  proposal  contains  four  major 
elements: 

■  identification  of  both  parents'  Social  Security  numbers  at  the  birth  of  a 
child; 

■  determination  of  child  support  payments  based  on  uniform  state  guide- 
lines; 

■  collection  of  child  support  payments  through  automatic  wage  withhold- 
ing; and 

■  provision  of  a  government-insured  minimum  child  support  benefit 
when  absent  parents  do  not  pay  their  full  obligated  amount. 
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The  first  three  of  these  elements  are  provisions  of  the  Family  Support  Act 
of  1988,  which  significantly  strengthened  child  support  requirements  and 
enforcement. 

The  failure  of  absent  parents,  almost  always  fathers,  to  pay  child  support 
has  devastating  economic  effects  on  parents  raising  children.  Mothers  with 
children  typically  experience  severe  declines  in  income  following  a  divorce; 
young,  never-married  mothers,  many  of  whom  grew  up  in  economically  dis- 
advantaged circumstances,  often  become  part  of  a  continuing  cycle  of 
poverty.  Making  fathers  pay  is  the  only  alternative  to  welfare  dependency 
for  many  single  women  with  children. ^^  Beyond  the  economic  effects  of 
family  breakdown,  however,  are  the  equally  devastating  and  persistent  emo- 
tional scars  for  children  whose  families  come  apart  or  fail  to  form.  Many 
absent  fathers  have  very  little,  if  any,  contact  with  their  children,  especially 
if  they  remarry  and  begin  new  families. ^^  Such  contact,  however,  and  the 
personal  involvement  it  can  foster  are  more  likely  to  occur  when  fathers 
provide  economic  support.  In  the  Commission's  surveys,  absent  fathers 
who  reportedly  paid  support  are  significantly  more  likely  to  spend  time  with 
their  children  on  a  weekly  basis  than  those  who  do  not."'"  Because  parents' 
personal  involvement,  in  addition  to  their  material  support,  is  important 
for  children's  development,  enhanced  child  support  enforcement  may 
prove  to  be  an  effective  strategy  for  holding  absent  parents  accountable  in 
more  than  just  the  financial  sense. 

The  Family  Support  Act  contains  three  major  provisions  for  establishing 
paternity.  First,  states  must  either  establish  paternity  in  at  least  half  of  the 
out-of-wedlock  cases  on  AFDC  or  increase  the  proportion  of  such  cases  in 
which  they  establish  paternity  by  three  percentage  points  each  year. 
Second,  they  must  obtain  the  Social  Security  numbers  of  both  parents  when 
issuing  birth  certificates.  And  third,  all  parties  in  a  contested  paternity  case 
must  take  a  genetic  test  upon  request  of  any  party,  with  the  federal  govern- 
ment paying  90  percent  of  the  cost  of  the  test.  The  Commission  urges  the 
states  to  implement  these  provisions  aggressively  in  order  to  identify  non- 
custodial parents  and  collect  child  support  from  them.  Even  if  absent  par- 
ents are  currently  unable  to  pay,  they  may  be  able  to  contribute  support  in 
the  future.  Child  support  obligations  extend  until  a  child  is  18  years  old. 

The  Family  Support  Act  also  requires  that  the  states  establish  uniform 
guidelines  to  determine  the  amovmt  of  child  support  awards.  In  Wisconsin, 
for  example,  awards  are  based  on  an  established  percentage  of  the  noncus- 
todial parent's  income,  set  at  17  percent  for  one  child,  25  percent  for  two 
children,  29  percent  for  three  children,  31  percent  for  four  children,  and 
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32  percent  for  five  children.  In  other  states,  for  example  (Colorado,  llu- 
standard  is  based  on  a  formula  that  also  takes  into  account  the  earnings  of 
the  custodial  parent.  Such  standards  provide  automatic  indexing  so  that  as 
the  income  of  the  noncustodial  parent  (and  to  a  lesser  extent  the  custodial 
parent)  increases  or  decreases,  so  does  the  amount  owed.  Some  research 
suggests  that  it  is  higher  standards  —  not  just  better  enforcement  —  that 
are  likely  to  contribute  most  to  reducing  poverty  and  welfare  dependency 
among  single-parent  families.''' 

The  Family  Support  Act  also  requires  that  states  adopt  a  computerized 
tracking  and  monitoring  system  for  child  support  enforcement  and  that  they 
collect  payments  routinely  from  absent  parents  through  income  withholding 
in  order  to  increase  both  their  size  and  timeliness.  Experience  in  states  that 
have  implemented  this  policy,  for  example  Wisconsin  and  Massachusetts,  sug- 
gests that  rates  of  collection  increase  substantially  and  that  noncustodial  par- 
ents are  less  likely  to  become  delinquent  in  their  payments.  Furthermore, 
routine  withholding  of  child  support  obligations  is  a  preventive  measure 
that  removes  stigma  and  punishment  from  the  collection  process,  while 
enhancing  children's  economic  security.^^ 

The  major  new  element  of  the  proposal  is  a  government-insured  child 
support  benefit  when  absent  parents  do  not  pay  or  the  amoimt  they  con- 
tribtite  falls  below  an  established  minimum  threshold.  The  Commission 
urges  the  federal  government,  in  partnership  with  several  states,  to  under- 
take a  demonstration  of  suitable  scale  to  design  and  test  the  effects  of  an 
insured  child  support  plan  that  combines  enhanced  child  support  enforce- 
ment with  a  government-insured  minimum  benefit  of  $1,500  per  year  for 
the  first  child,  $1,000  for  the  second  child,  and  $500  for  all  subsequent  chil- 
dren. States  would  have  the  option  of  supplementing  the  federal  benefit. 
This  means  that  in  the  case  of  an  absent  parent  with  two  children  who 
earns  $8,000  and  is  obligated  to  pay  one-fourth  of  his  or  her  earnings,  or 
$2,000,  in  child  support,  the  federal  government  would  contribute  an  addi- 
tional $500  to  make  up  the  difference  between  the  $2,500  minimum 
insured  benefit  and  the  amount  paid  by  the  absent  parent.  Contingent  on 
positive  findings  from  the  demonstration,  the  Commission  recommends 
establishment  of  the  benefit  in  every  state  nationwide. 

Eligibility  for  the  minimum  benefit  would  be  conditional  on  the  custodi- 
al parent's  cooperation  in  identifying  and  pursuing  collections  from  the 
noncustodial  parent.  Paternity  must  have  been  established  and  either  a 
court-ordered  child  support  award  or  a  voluntary  agreement  to  pay  child 
support  must  be  in  place,  in  accordance  with  state  guidelines  for  awards. 
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Establishing  paternity  at  birth  and 
setting  child  support  awards 
should  become  routine  adminis- 
trative matters  as  the  F"amily 
Support  Act  is  fully  implemented, 
thereby  enabling  the  vast  majority 
of  custodial  parents  who  do  not 
receive  child  support  to  qualify  for 
the  minimum  insured  benefit.  It 
is  not  the  Commission's  intent, 
however,  to  structure  the  program 
so  that  it  penalizes  custodial  par- 
ents for  failures  beyond  their  con- 
trol in  establishing  paternity  and  a 
support  obligation. 

The  child  support  benefit 
would  not  be  welfare  in  another 
form,  nor  would  it  be  an  adminis- 
trative tentacle  of  the  welfare  sys- 
tem. It  would  not  be  means-test- 
ed (that  is,  available  only  to  fami- 
lies whose  income  falls  below  a 
certain  level)  and  thus  would  not 
be  reduced  by  the  custodial  par- 
ent's earnings.  For  the  custodial 
parent,  child  support  —  whether 
provided  by  the  absent  parent  or 
by  the  government  —  is  not  a 
substitute  for  earnings  or  for  wel- 
fare assistance.  Instead,  it  is 
intended  as  a  regular,  depend- 
able source  of  support  to  help  cover  the  costs  of  raising  children.  It  repre- 
sents a  significant  step  toward  strengthening  the  concept  that  children 
should  be  supported  through  the  efforts  of  their  parents,  but  it  affords  a 
vital  sense  of  security  when  parents  are  unable  to  meet  their  obligations. 

The  insured  child  support  plan  should  be  administered  primarily  by  a 
federal  or  state  agency  outside  the  welfare  system,  although  it  would  need 
to  coordinate  closely  with  state  welfare  agencies  and  with  the  Internal 
Revenue  Service  (IRS).    One  possibility  would  be  for  state  welfare  agencies 
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to  serve  as  ihc  point  ol  iiitiy  for  AFDC-eligiblc  families.  Welfare  agency 
staff  would  screen  AFD(;  applicants  as  they  (urreiitly  do,  plan  for  their 
employment,  training,  and  child  care  needs,  and  transmit  preliminary 
information  concerning  their  eligibility  for  child  support  to  a  federal  or 
state  child  support  assurance  agency.  Non-AFDC  families  would  go  directly 
to  the  assurance  agency.  Such  an  agency  would  incorporate  existing  child 
support  enforcement  functions,  and  it  would  have  expanded  responsibility 
for  establishing  child  support  awards,  tracking  absent  parents  (within  and 
across  state  jurisdictions),  adjudicating  difficult  or  contested  cases,  estab- 
lishing custodial  parents'  eligibility  for  the  minimum  insured  benefit,  and 
distributing  child  support  payments.  The  agency  would  also  be  responsible 
for  tracking  employers  and  notifying  them  of  withholding  requirements. 
The  IRS  would  develop  regulations  for  withholding  child  support  from  the 
wages  of  absent  parents  and  would  routinely  collect  payments  from  employ- 
ers, along  with  Social  Security  and  income  taxes.  The  IRS  would  transfer 
collected  funds  to  the  child  support  assurance  agency  for  monthly  payment 
to   custodial   parents    (see 


Figure  5-3).  As  an  alternative, 
the  Social  Security  Admin- 
istration could  be  the  disburs- 
ing agency,  or  payments  to 
AFDC  families  could  be  fun- 
neled  through  state  welfare 
agencies. 

All  of  these  administrative 
proposals  deserve  careful 
analysis.  Accordingly,  child 
support  enforcement  and 
insurance  demonstrations 
should  develop  and  evaluate 
alternative  administrative 
structures  to  resolve  issues  of 
equity  and  efficiency  and  to 
establish  model  procedures 
that  will  effectively  hold 
absent  parents  accountable 
but  not  penalize  custodial  par- 
ents for  failures  to  establish 
paternity  and  child  support 


FIGURE  5-3 
Administrative  Structure  for  Child  Support 
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obligations  that  are  beyond  their  control.  Regardless  of  the  administrative 
arrangement,  however,  the  Commission  believes  that  the  enforcement  of 
child  support  obligations  and  the  distribution  of  insured  benefits  must  be 
separate  from  the  provision  of  welfare  assistance. 

The  process  for  establishing  a  custodial  parent's  eligibilit)^  to  receive  the 
insured  benefit  should  be  structured  to  accelerate  the  transition  from  a 
child  support  system  that  is  primarily  judicial  to  one  that  is  primarily  admin- 
istrative. In  most  future  cases,  paternity  will  not  be  an  issue,  assuming  iden- 
tification is  promptly  and  routinely  established  at  birth.  Once  standards  for 
child  support  awards  are  in  place,  the  awards  will  no  longer  be  solely  a  mat- 
ter of  judicial  discretion.  Routine  withholding  will  reduce  the  need  for  cus- 
todial parents  to  return  to  the  courts  to  obtain  orders  to  pursue  delinquent 
noncustodial  parents.  In  sum,  enhanced  child  support  enforcement  in 
accordance  with  the  provisions  of  the  Family  Support  Act  should  greatly 
alleviate  the  need  for  judicial  involvement  in  establishing  eligibility  and 
ensuring  that  support  payments  are  made.  It  should  also  facilitate  the  effi- 
cient distribution  of  minimum  insured  benefits.  Judicial  involvement 
should  be  required  primarily  in  cases  where  paternity  is  contested  or  unusu- 
al circumstances  prevent  the  custodial  parent  from  identifying  the  noncus- 
todial parent. 

The  Commission  agrees  with  other  proponents  of  an  insured  child  suf)- 
port  plan  who  contend  that  it  would  have  several  positive  effects  in  both  the 
short  and  the  long  run.  First,  we  believe  it  would  rapidly  and  significantly 
reduce  childhood  poverty  because  the  amount  of  the  cash  payment,  in 
combination  with  earnings,  additional  tax  benefits  from  a  refundable  child 
tax  credit,  and  the  expanded  Earned  Income  Tax  Credit,  would  enable 
most  low-income,  single-parent  families  to  escape  poverty,  provided  there  is 
at  least  one  full-time  worker  earning  at  least  the  minimum  wage.  In  addi- 
tion, we  believe  it  would  encourage  work  and  reduce  welfare  dependency 
because  the  insured  benefit  (unlike  welfare)  would  not  be  reduced  dollar- 
for-dollar  by  the  custodial  parent's  earnings.  It  would  give  custodial  parents 
a  strong  incentive  to  cooperate  in  establishing  paternity  and  locating  the 
absent  parents  of  their  children  because  the  gains  from  increased  collec- 
tions would  be  passed  on  to  them  directly.  In  this  way,  we  believe  it  would 
also  firmly  establish  the  principle  of  parents'  financial  responsibility  for 
their  children  and  perhaps  eventually  help  reduce  the  incidence  of  out-of- 
wedlock  childbearing.  However,  until  it  is  designed,  tested,  and  imple- 
mented, there  is  no  way  to  predict  the  magnitude  of  these  effects  with  any 
certainty.^^ 
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Transitional  Supports  and  Services 
If"  poor  families  arc  to  move  successfully  from  welfare  to  work,  many  parents 
may  require  supports  and  services  to  make  them  employable  and  to  make  it 
possible  for  them  to  go  to  work  and  be  reliable  employees.  In  the  past,  a 
significant  disincentive  to  leaving  AFDC  was  the  abrupt  cutofT  of  essential 
benefits,  especially  health  care  coverage.  In  addition,  studies  of  welfare 
recipients  suggest  that  many  want  to  work'^  but  need  more  encouragement 
and  assistance  in  preparing  for  and  finding  jobs.  This  includes  training, 
education,  and  job  search  assistance,  as  well  as  help  with  child  care  and 
transportation.^^  In  programs  where  such  assistance  has  been  provided,  as 
in  some  early  federal  jobs  programs  and  in  many  state  programs  initiated 
since  1981,  the  results  have  been  positive.^^ 

The  Family  Support  Act  of  1988  requires  each  state  to  establish  a  Job 
Opportunities  and  Basic  Skills  Training  Program  (JOBS)  to  help  welfare 
recipients  acquire  the  necessary  literacy,  education,  job  skills,  work  experi- 
ence, and  job  search  support  they  need  to  become  employable  and  get  a 
job.  It  also  requires  continuation  of  transitional  supports,  including  child 
care,  Medicaid,  and  transportation,  for  up  to  a  year  after  an  AFDC  recipient 
becomes  employed.  The  National  Commission  on  Children  strongly 
endorses  the  JOBS  program  and  the  provision  of  transitional  supports 
and  services  to  low-income  parents  moving  from  welfare  to  work. 

Community  Employment  Opportunities 
Despite  the  availability  of  a  refundable  child  tax  credit,  insured  child 
support,  an  earned  income  tax  credit,  and  supports  and  services  to  help 
low-income  parents  move  from  welfare  to  work,  some  families  will  be 
unable  to  achieve  independence.  Families  living  in  regions  where  there 
are  few  jobs  and  parents  whose  physical,  psychological,  or  intellectual 
capacities  render  them  unable  to  find  and  keep  a  job,  for  example,  will 
require  continuing  public  support.  Although  reliable  estimates  are 
unavailable,  researchers  suggest  that  this  hard-core  poor  population  may 
be  relatively  small. ""  Some  of  these  families  may  be  eligible  for 
Supplemental  Security  Income  (SSI)  for  the  disabled;  the  Commission 
encourages  the  U.S.  Department  of  Health  and  Human  Services  to  revise 
SSI  eligibility  criteria  to  ensure  that  families  with  dependent  children 
whose  adult  members  are  physically  or  psychologically  impaired  and 
unable  to  work  can  receive  assistance  through  this  program.  Manv  of 
these  families  will  require  specialized,  intensive  support  and  services  in 
addition  to  income  support. 
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For  parents  who  are  able  and  willing  to  work  but  cannot  find  a  job,  the 
National  Commission  on  Children  recommends  that  states  and  localities 
provide  community  employment  opportunities  where  feasible  and  appro- 
priate. We  do  not  recommend  the  establishment  of  a  major  new  federal 
employment  program.  We  urge  the  Secretaries  of  Labor  and  of  Health 
and  Human  Services  to  explore  waivers  allowing  the  states  to  use  some 
portion  of  their  federal  employment  and  training  funds  and  other  social 
service  funds  to  support  public  employment  and  community  work  oppor- 
tunities for  parents  moving  from  welfare  to  work.  States  and  local  commu- 
nities should  supplement  these  funds  with  some  portion  of  the  AFDC  sav- 
ings that  will  eventually  result  from  reductions  in  their  welfare  caseloads. 

These  programs  would  not  be  large,  and  presumably  they  would  vary 
from  state  to  state  and  community  to  community,  depending  on  local  labor 
needs.  In  rural  communities,  for  example,  jobs  might  include  road  build- 
ing and  maintenance  or  farm  work.  In  urban  centers,  they  might  include 
street  and  park  maintenance,  neighborhood  cleanup,  or  other  basic  city 
services.  Community  employment  opportunities  should  not  displace  or 
substitute  for  regular  state  and  municipal  jobs. 

Employment  programs  should  be  separate  from  the  welfare  system  and 
should  not  be  regarded  as  a  means  of  working  off  welfare  benefits.  Instead, 
they  should  create  jobs  that  are  responsive  to  local  needs  and  that  pay 
employees  commensurate  with  similar  jobs  in  the  local  market.  A  true 
employment  program  would  be  more  demanding  than  a  workfare  program: 
in  workfare,  when  there  are  not  enough  jobs,  recipients  continue  to  receive 
welfare;  in  an  employment  program,  there  is  pressure  on  the  system  to  cre- 
ate more  jobs."^  Experience  with  community^  employment  programs  sug- 
gests that  they  can  pro\ide  meaningful  work  opportunities  and  improve  to 
some  extent  the  likelihood  that  low-income  workers,  especially  women,  will 
move  into  the  private  labor  market."^ 

Clearly,  the  need  for  such  programs  will  vary  in  response  to  local  eco- 
nomic and  labor  market  conditions.  In  periods  of  economic  growth,  when 
unemployment  is  low,  the  number  of  people  who  would  participate  in  a 
public  employment  or  community  work  program  would  be  small.  In  peri- 
ods of  economic  downturn,  however,  when  imemployment  rises,  the  num- 
ber of  people  who  will  need  to  find  jobs  through  a  public  program  can  be 
expected  to  increase.  If  states  and  local  communities  are  unable  to  expand 
their  communit)'  employment  programs  to  meet  the  need  for  public  sector 
jobs,  parents  must  continue  to  have  access  to  public  assistance  to  ensure  the 
economic  survival  of  their  families. 
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Limited  Role  of  Welfare 
Assistance 

Although  Aid  to  Families  with 
Dependent    Children    was 
established  to  provide  tempo- 
rary income  support  for  sin- 
gle mothers  and  children 
experiencing  a  financial  cri- 
sis, it  has  become  a  source  of 
long-term  income  support  for 
many  poor  families.   A  major 
objective     of    the     Family 
Support  Act  of  1988  was  to 
reorient  AFDC  toward  transi- 
tional assistance  to  help  fami- 
lies with  children  through 
periods  of  hardship  and  on 
their  way  to  independence. 
Yet  much  more  needs  to  be 
done  to  ensure  that  poor 
families    have    alternative 
means  of  income  support 
and  do  not  rely  indefinitely 
on  AFDC. 

The  first  five  elements  of 
the  Commission's  compre- 
hensive plan,  if  adopted,  will 
dramatically  reduce  poor  fam- 
ilies' reliance  on  AFDC  as  a  primary  source  of  income  support.  Recent 
expansions  of  the  Earned  Income  Tax  Credit  will  move  closer  to  providing  a 
living  wage  for  low-income  parents  who  enter  the  paid  labor  force,  and  the 
combined  benefit  of  a  refundable  child  tax  credit  and  a  minimum  insured 
child  support  payment  wall  offer  improved  income  security  to  poor,  single- 
parent  families.  Enhanced  transitional  supports  and  services  will  help  poor 
families  moving  from  welfare  to  work.  And  community  employment  oppor- 
tunities will  offer  jobs  to  many  parents  who  are  able  and  willing  to  work  but 
who  cannot  find  a  job  on  their  own. 

When  these  essential  elements  are  in  place,  the  National  Commission 
on  Children  recommends  that  welfare  be  reoriented  as  short-term  relief  in 
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periods  of  unanticipated  unemployment,  disability,  or  other  economic 
hardship  to  provide  a  safety  net  to  poor  families  with  children  who 
through  no  fault  of  their  own  would  otherwise  fall  through  the  cracks. 
With  this  sharper  focus,  AFDC  could  help  family  heads  in  both  single-par- 
ent and  two-parent  families  achieve  economic  self-sufficiency  while  at  the 
same  time  affording  protection  to  their  children.  The  clear  goal  ol  the  pro- 
gram would  be  to  help  families  help  themselves.  A  substantial  body  of 
research  on  patterns  of  welfare  dependency  suggests  that  many  single  par- 
ents have  significant  short-term  economic  needs  following  divorce,  separa- 
tion, or  the  birth  of  a  child.*""  It  also  shows  that  many  move  off  welfare  as 
they  marry  or  become  employed  and  may  come  back  on  welfare  if  the  job 
or  the  marriage  does  not  work  out  or  if  they  have  another  baby. 
Immediately  following  a  birth  and  when  children  are  very  young,  it  may  be 
undesirable  or  infeasible  for  single  mothers  to  go  to  work.  Similarly,  eco- 
nomic fluctuations  and  changes  in  the  job  market  can  create  short-term 
financial  problems  for  both  single-parent  and  two-parent  families  if  the  pri- 
mary breadwinner  becomes  unemployed. 

For  all  these  reasons,  an  income  safety  net  for  families  with  children  is 
essential.  In  order  to  build  strong  families  and  establish  critical  bonds 
between  parents  and  children,  this  safety  net  must  allow  low-income  mothers 
to  remain  at  home  to  care  for  very  young  children.  It  must  allow  adequate 
time  for  unemployed  mothers  and  fathers  in  low-income  families  to  obtain 
whatever  additional  education,  training,  and  skills  they  may  need  to  move 
back  into  the  work  force.  And  it  must  protect  children  but  not  encourage 
parents  who  are  able  to  work  to  remain  out  of  the  labor  market.*"' 

The  National  Commission  on  Children  urges  that  enhanced  transition- 
al supports  and  community  employment  opportunities  be  structured  so 
that  the  great  majority  of  families  will  not  rely  on  AFDC  for  income  sup- 
port for  more  than  three  years.  We  recognize,  however,  that  poor  fami- 
lies cannot  move  off  welfare  and  escape  poverty  through  work  when  there 
is  no  adult  in  the  family  or  when  the  adult  is  incapacitated  and  therefore 
unable  to  work.  For  other  families,  their  ability  to  leave  welfare  will 
depend  on  whether  job  training,  child  care,  transportation  assistance, 
health  insurance  coverage,  and,  if  necessary,  community  employment 
opportunities  are  available.  Poor  parents  cannot  be  denied  welfare  bene- 
fits if  they  lack  the  necessary  opportunities  and  supports  to  obtain 
employment  and  provide  for  their  children's  material  needs.  Transitional 
supports  and  community  employment  opportunities  should  be  designed 
to  ensure  that  families  gain  access  to  these  alternatives. 


AN     AGENDA     FOR     THE      1990S 


The  average  spell  of  AFUC;  enrollineiil  is  approximately  two  years, 
although  some  families  are  enrolled  several  times  over  a  period  of  years.^'"^ 
Currently,  about  half  of  those  who  go  on  AFDC  remain  on  for  more  than  two 
years,  with  nearly  a  quarter  staying  on  for  five  or  more  years.''^  Under  current 
law,  AFDC  parents  who  are  able  to  work  are  required  to  participate  in  educa- 
tion and  training  programs  and  to  accept  employment  when  it  is  available. 
Yet  insufficient  education,  training,  and  job  opportunides  in  every  state  keep 
many  families  on  welfare  for  extended  periods. 

Experts  predict  that,  if  the  other  elements  of  a  comprehensive  income 
security  package  were  available,  welfare  dependency  would  decline  substan- 
tially. Columbia  University  economist  Irwin  Garfinkel,  for  example,  esti- 
mates a  reduction  of  12  percent  to  20  percent  in  the  AFDC  caseload  if  child 
support  award  and  collection  rates  rise  halfway  between  current  levels  and 
full  compliance.  We  believe  that,  in  combination  with  a  refundable  child 
tax  credit,  AFDC  dependency  could  be  substantially  reduced,  perhaps  by  as 
much  as  40  percent  to  42  percent.''^  To  the  extent  that  effective  child  sup- 
port enforcement  systems  are  in  place  and  employment  opportunities  are 
available,  most  single  parents  working  full-time  at  minimum  wage  and  two- 
parent  families  with  one  full-time  worker  or  two  part-time  workers  could 
escape  poverty  (see  Appendix  A,  Table  3). 

The  Commission  believes  that  poor  families'  dependence  on  AFDC 
should  be  significantly  reduced  as  the  provisions  of  the  Family  Support  Act 
and  recent  changes  in  the  Earned  Income  Tax  Credit  are  fully  implemented 
and  if  the  other  elements  of  the  proposed  income  security  plan  are  adopted. 
However,  a  number  of  specific  design  issues  will  need  to  be  addressed  in  the 
implementation  of  these  policies.  Of  special  importance  in  this  regard  are 
decisions  concerning  whether  and  to  what  extent  AFDC  benefits  should  be 
reduced  when  child  support  is  paid  (by  the  absent  parent  or  by  the  federal 
government).  If  welfare  and  child  support  benefits  were  additive,  low- 
income  single  mothers  would  be  more  economically  secure,  but  they  would 
also  be  significantly  better  off  than  two-parent  families  with  no  workers. 
While  it  is  important  to  structure  the  system  to  minimize  the  incendve  for 
families  to  break  up  when  they  experience  economic  stress,  it  is  also  neces- 
sary to  ensure  that  low-income  single  mothers  have  a  clear  incentive  to  coop- 
erate with  child  support  enforcement  authorides.  It  is  important  for  fathers 
to  see  that  their  children  benefit  from  the  payments  they  make.  And  it  is 
important  for  all  children  to  be  financially  better  off  than  they  are  under  the 
current  system  (which  typically  reduces  AFDC  benefits  by  all  but  $50  per 
month  when  child  support  is  collected  from  an  absent  parent). 
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TABLE  5-3 

Net  Federal  Cost  of  Income  Security  Proposals 
(1993DoUars) 


I  Accordingly,  the  Commis- 

sion proposes  that  in  states 
that  participate  in  the  child 
support  insurance  demon- 
stration, AFDC  benefits  to 
single  parents  be  reduced  by 
approximately  50  percent  of 
the  amount  of  the  guaran- 
teed child  support  payment 
for  which  they  are  eligible. 
We  believe  that  at  this  level, 
low-income  unmarried  moth- 
ers with  children  will  be  bet- 
ter off  than  they  are  under 
the  present  system.  They  will 
have    a    strong    economic 
incentive  to  cooperate  with 
child  support  enforcement 
authorities.    They  will  also 
have  a  strong  incentive  to 
join  the  paid  labor  force  and 
become  self-sufficient  be- 
cause they  will  be  able  to  add 
the  minimum  child  support  payment  to  their  earnings  and  the  EITC. 
Consistent  with  positive  findings  from  the  demonstration,  the  Commission 
recommends  that  such  AFDC  reductions  be  implemented  in  every  state, 
along  with  the  establishment  of  the  minimum  insured  child  support  bene- 
fit.   In  addition,  the  benefit  structure  will  not  create  incentives  for  families 
to  dissolve  when  they  experience  economic  hardship. 


Cost 

PROPOSAL 

($  Billions) 

$1,000  refundable  child  tax  credit  (a) 

40.300 

Earned  Income  Tax  Credit  (EITC)  (b) 

0.000 

Child  support  insurance  demonstration  (c) 

0.104 

Transitional  supports  and  services 

0.000 

Public  employment  program 

0.000 

Aid  to  Families  with  Dependent  Children  (AFDC)  (d) 

0.000 

TOTAL 

40.404 

NOTES: 

(a)  Assumes  elimination  of  the  personal  exemption  for  dependent  children. 

(b)  Assumes  EITC  expansion  will  be  phased  in,  in  accordance  w 

th  the  Omnibus  Budget 

Reconciliation  Act,  1 990. 

(c)  Rough  estimate  of  costs  assuming  FY  1993  is  the  second  yea 

r  in  a  five-year 

demonstration. 

(d)  Assumes  no  net  savings  in  AFDC  expenditures  until  full  imp 

ementation  of  the  child 

support  insurance  system. 

SOURCE:   Data  from  the  U.S.  Congress,  Joint  Committee  on  Taxation. 

Costs  and  Benefits 

Rough  estimates  of  the  federal  costs  of  the  individual  components  of  the 
plan  are  presented  in  Table  5-3.'  The  refundable  $1,000  per  child  tax  cred- 
it is  by  far  the  largest  element,  at  approximately  $40.3  billion  in  new  costs. 
Some  commissioners  would  limit  the  credit  to  families  with  incomes  under 


^  The  National  Commission  on  Children  i.s  indebted  to  researchers  al  the  Joint  Committee  on 
Taxation,  the  Congressional  Budget  Office,  the  Urban  Institute,  and  Columbia  University  for  their  generous 
assistance  in  helping  to  develop  these  cost  estimates. 
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$15(),()()0,  thus  irducing  the  estimated  costs  by  $1.1  l)illi()ii.  Others  believe 
the  credit  should  be  equally  available  to  all  families,  regardless  of  income, 
and  that  the  federal  costs  (revenue  loss)  should  be  covered  in  other  ways. 
The  methods  lor  financing  this  benefit  are  charted  in  Chapter  13.  The 
options  range  lioin  the  imposition  ol Hew  taxes  to  the  reallocation  of  funds 
from  existing  benelit  programs. 

(k)ngress  has  already  authorized  the  planned  expansi(jn  ol  the  Karned 
Income  Tax  Credit.  When  fully  implemented,  an  enhanced  child  .support 
system,  including  the  proxision  of  a  minimum  insured  benefit,  is  estimated  to 
cost  approximately  $730  million  if  award  rates  and  the  collecdon  of  child  sup- 
port rise  halfway  between  current  collections  and  full  compliance.  AFDC 
expenditures  can  be  projected  to  decline  by  roughly  $830  million  as  the 
result  of  enhanced  child  support  enforcement  and  the  provision  of  a  mini- 
mum insured  benefit.  Overall,  the  net  savings  in  public  expenditures  is  pro- 
jected to  be  approximately  $100  million.  AFDC  expenditures  would  decline 
by  as  much  as  $5  billion  to  $7  billion  more  if  the  great  majority  of  AFDC 
recipients  were  enabled  to  move  off  the  welfare  roll  within  three  years.  The 
proposed  child  support  insurance  demonstration  in  a  number  of  representa- 
tive states  will  provide  a  strong  empirical  basis  for  projecting  the  costs  and 
benefits  of  this  policy.  We  esdmate  that  the  demonstration  will  cost  approxi- 
mately $100  million  annually 


over  a  five-year  period. 
Transitional  supports  and  ser- 
vices and  public  employment 
and  community  work  initia- 
tives are  not  projected  to 
involve  new  federal  spending 
immediately.  Therefore,  in 
very  rough  terms,  the  estimat- 
ed net  costs  of  all  components 
of  the  proposed  income  secu- 
rity plan  would  be  approxi- 
mately $40  billion  to  $44  bil- 
lion annually  over  the  first  five 
years.  Contingent  on  positive 
findings  from  the  demonstra- 
tion, we  anucipate  substanual 
savings  from  AFDC  in  later 
years. 


TABLE   5-4 

Effect  on  Average  Family  Tax  Burden  of 

Combined  $1,000  Refundable  Child  Tax  Credit  and  the 

Earned  Income  Tax  Credit 

(1990DoUars) 


Total  Federal              Taxes  as  Percent 

PROGRAM 

Taxes  Paid                  of  Total  Family 

($  billions)                         Income 

1 990  Earned  Income  Tax  Credit 

$412.9                         12.3 

Refundable  Child  Tax  Credit,  less 

Dependent  Exemption  plus  1994 

Earned  Income  Tax  Credit  and  the 

Infant  Supplement 

$368.3                         10.9 

SOURCE:  Calculations  by  Eugene  Steuerle,  the 

Urban  Institute,  Washington,  DC,  1990. 
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TABLE  5-5 


Effects  of  Comprehensive  Income  Security  Plan  on  Family  Income 

(1991  DoUars) 


FAMILY  STRUCTURE 

AND  EMPLOYMENT  STATUS 

ONE  CHILD 

TWO  CHILDREN 

FOUR  CHILDREN 

Current 

Proposed 

Current              Proposed 

Current 

Proposed 

SINGLE  PARENT 
Not  working 
Minimum  wage 
Median  income 

TWO  PARENTS 
Not  working 
One  minimum  wage 
Two  minimum  wages 
One  median  income 
Two  median  incomes 

5,550 

8,830 

27,220 

7,170 
10,090 
14,230 
27,900 
51,620 

7.080 
10.900 
28.900 

8,170 
11.540 
15.100 
28.570 
52.020 

7,170 

9,880 

27,540 

8.610 
11.030 
14.570 
28.220 
52,220 

10,040 
1 3,600 
30,620 

10,610 
13.580 
16.160 
29,570 
53,020 

10,030 
11,570 
28,190 

11,630 
12,830 
17,680 
28,860 
53,420 

15,250 
1 7,840 
33,340 

15,630 
17,380 
20,860 
31,570 
55,020 

NOTE:   Figures  are  rounded  from  data  presented  in  Appendix  A,  Tables  A-3  and  A-4. 

SOURCE:  Data  from  U.S.  Congress,  House  of  Representatives,  Committee  on  Ways  and  Means,  Overview  of  Entitlement  Programs  (Washington, 
DC:  Government  Printing  Office,  1991).  Calculations  by  the  National  Commission  on  Children. 

This  estimate  does  not  fully  account  for  increases  or  decreases  in  tax  rev- 
enues that  may  result  from  recent  changes  in  the  federal  income  tax  law  or 
changes  in  employment  of  custodial  and  noncustodial  parents.  However, 
the  $1,000  per  capita  refundable  child  tax  credit,  together  with  the  expand- 
ed EITC,  would  reduce  the  share  of  total  family  income  paid  in  taxes  by  the 
average  U.S.  family  with  children  from  approximately  12.3  percent  to  10.9 
percent,  thvis  enabling  them  to  keep  a  greater  portion  of  their  earned 
income   (see  Table  5-4). 

Rough  preliminary  estimates  suggest  that  all  families  with  children, 
regardless  of  income,  family  structure,  or  number  of  adults  working  outside 
the  home,  would  be  better  off  under  the  Commission's  proposed  income 
security  plan  than  they  are  under  the  current  welfare  and  tax  systems  (see 
Table  5-5).  Low-income  families  would  benefit  most,  particularly  those  with 
at  least  one  full-time  worker.  Because  the  refundable  child  tax  credit,  and  to 
a  lesser  extent  the  EITC,  adjust  for  family  size,  low-income  families  with  more 
children  would  receive  income  benefits  to  help  offset  the  greater  costs  of 
maintaining  a  large  family.  Presumably  this  greater  income  security,  coupled 
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witli  licilili  (arc  covcragi'  iiiul  (oiiiimud  social  siipporls  (e.g.,  child  care 
and  food  slainps)  will  iiidiu  <•  many  more  low-income  parents  lo  enlcr  the 
paid  work  force. 

Families  uiihoiit  any  workers  would  be  significandy  better  off  than  they 
currently  arc  with  AFDC  benefits  as  their  only  source  of  income,  although 
they  would  still  have  net  incomes  below  the  poverty  level.  Two-parent  fami- 
lies without  a  worker  would  be  somewhat  better  off  than  .single-parent  fami- 
lies without  a  worker.  Although  it  is  difficult  to  determine  the  behavioral 
effects,  some  would  argue  that  it  will  deter  working  fathers  from  leaving 
their  families.  On  the  other  hand,  in  families  where  the  father  is  not  work- 
ing and  cannot  contribute  child  support,  the  availability  of  a  guaranteed 
minimum  child  support  benefit  may  create  an  incentive  to  dissolve  an 
unhappy  marriage. 

The  Commission  recognizes  that  changes  in  income  policies  can  have 
unanticipated  effects,  both  positive  and  negative,  on  individual  decisions 
concerning  work,  marriage,  divorce,  and  fertility.  These,  in  turn,  may 
have  unforeseen  implications  for  the  costs  and  benefits  of  such  policies 
and  unforeseen  effects  on  macroeconomic  conditions  and  human  behav- 
ior. Therefore,  for  example,  while  the  expanded  Earned  Income  Tax 
Credit  can  be  expected  to  increase  employment  among  low-income  heads 
of  household,  we  cannot  determine  the  extent  to  which  the  availability  of 
a  refundable  child  tax  credit  and  insured  child  support  may  offset  these 
effects  for  one  or  both  parents.  Similarly,  the  combined  effects  of  such 
income  security  policies  on  patterns  of  marriage,  fertility,  consumption, 
and  use  of  family  time  are  not  fully  understood.  In  addition,  although 
the  Commission  has  presented  the  broad  framework  for  a  comprehensive 
plan,  many  details  remain  to  be  specified,  and  these  will  in  some  cases 
have  very  significant  implications  for  costs  and  the  distribution  of  bene- 
fits. Accordingly,  we  recognize  that  further  research  and  evaluation  are 
needed  to  develop  and  refine  the  individual  elements  of  the  plan  and  to 
assess  their  short-  and  long-term  budgetary  implications,  both  singly  and 
in  combination. 

Nonetheless,  implementing  the  proposed  income  security  plan  would 
significantly  improve  the  economic  status  of  many  low-  and  middle-income 
families,  while  increasing  the  spendable  income  of  all  families  with  chil- 
dren. Perhaps  most  important,  it  would  provide  a  mechanism  for  moving 
many  low-income  famiUes  into  the  economic  mainstream.  In  addition  to  its 
effects  on  family  income,  the  policies  we  propose  should  have  a  positive 
indirect  effect  on  children.  In  the  long  run,  growing  up  in  an  environment 
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where  work  and  independence  are  valued  and  where  families  can  be  linan- 
cially  self-sufficient  will  yield  a  substantial  benefit  to  young  people  and  to 
society. 

Conclusion 

Poverty  among  elderly  Americans  was  substantially  reduced  in  just  two 
decades  because  the  nation  made  their  economic  well-being  a  high  priority 
and  followed  through  with  the  establishment  and  implementation  of  poli- 
cies and  programs  aimed  at  ensuring  a  basic  income  and  protection  from 
extraordinary  medical  expenses.  A  major  challenge  for  the  coming  decade 
will  be  to  mobilize  the  necessary  political  will  to  eliminate  poverty  among 
children  and  to  ensure  that  all  families  raising  children  have  the  minimum 
financial  resources  to  do  so. 

Reasonable  people  will  continue  to  disagree  about  whether  the  declin- 
ing economic  status  of  American  families  is  primarily  attributable  to  a  lack 
of  personal  responsibility  and  moral  strength  among  parents  or  to  the 
shortcomings  of  our  social  and  economic  systems.  Yet  if  we  are  to  make  any 
real  progress  in  improving  the  economic  well-being  of  children,  we  must 
find  a  middle  ground  that  recognizes  both  individual  and  systemic  factors. 
Our  approach  must  be  based  on  "tough-minded  compassion "^^  that  reflects 
concern  for  the  growing  financial  pressures  crippling  low-  and  middle- 
income  families  and  the  need  to  help  people  help  themselves. 

The  National  Commission  on  Children  proposes  a  comprehensive 
income  security  plan  that  is  based  on  fundamental  principles  of  work,  fami- 
ly, and  independence.  It  emphasizes  parents'  responsibility  for  the  finan- 
cial support  of  their  children,  while  at  the  same  time  promising  economic 
security  when  parents  are  unable  to  meet  their  obligations.  It  seeks  to 
remove  barriers  to  the  formation  of  strong,  two-parent  families,  and  it  aims 
at  encouraging  independence  through  employment  and  earnings. 

Our  plan  builds  upon  the  Family  Support  Act  of  1988  and  recent  pro- 
family  reforms  of  federal  income  tax  policy.  It  contains  several  essential  ele- 
ments: a  refundable  child  tax  credit  to  subsidize  the  work  of  families  rais- 
ing children;  an  earned  income  tax  credit  to  make  work  pay  for  parents  in 
low-wage  jobs;  a  child  support  system  that  holds  absent  parents  accountable 
and  provides  a  government-insured  minimum  benefit  when  parents  are 
unable  to  meet  their  obligations  fully;  essential  transitional  supports  and 
services  for  families  moving  from  welfare  to  work;  opportunities  for  public 
employment  and  community  work  for  poor  parents  who  are  unsuccessful  in 
finding  jobs  on  their  own;  and  short-term  welfare  assistance  for  families 
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experiencing  a  financial  crisis.  Each  of  these  components  is  critical;  none 
alone  can  adequately  meet  the  economic  needs  of  all  American  families 
with  children.  When  the  plan  is  adopted,  it  will  be  equally  important  to 
launch  a  major  public  education  initiative  to  inform  parents  about  the  vari- 
ous components  and  the  benefits  to  which  they  will  be  entitled. 
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Implementing  this  plan  will  be  relatively  expensive  —  an  estimated  $40 
billion  to  $44  billion  per  year  over  the  first  five  years.  Some  observers  may 
argue  that  it  would  be  easier  and  cheaper  to  continue  to  treat  the  symptoms 
of  poverty  and  economic  instability  rather  than  ilieir  underlying  causes. 
But  the  Commission  has  concluded  that  unless  this  nation  adopts  a  strategy 
to  prevent  poverty  and  ensiue  the  economic  security  of  all  fauiilies  with 
children,  the  long-term  human  and  financial  costs  of  our  neglect  will  be  far 
greater.  Failure  to  support  the  development  of  the  next  generation  and  of 
the  families  that  nurture  them  will  compromise  the  nation's  future. 


H  e  who  has  health,  has  hope; 
and  he  who  has  hope,  has  everything. 


■  Arabian  Proverb 


CHAPTER     SIX 


Improving  Health' 


G 


ood  health  is  essential  to 
children's  growth  and  development  and  to  their  future 
prospects.  While  most  American  children  are  born  and  remain 
healthy,  far  too  many  are  vulnerable  to  problems  that  lead  to 
serious  illness,  disability,  and  even  death.  This  country  has  the 
knowledge  and  the  tools  to  save  children's  lives  and  improve 
their  physical  and  mental  health.  Yet  in  recent  decades,  the 
nation's  progress  in  improving  child  health  has  not  kept  pace 
with  scientific  knowledge  and  health  care  technology. 

Children's  families  and  home  environments  significantly 
influence  their  health.  When  mothers  care  for  themselves  prop- 
erly during  pregnancy,  babies  are  more  likely  to  be  born 
healthy.  When  children  receive  adequate  nutrition,  live  in  safe 
homes  and  neighborhoods,  and  develop  healthful  lifestyles, 
many  of  the  common  problems  that  threaten  their  health  can 
be  prevented. 

Equally  important  is  access  to  timely  preventive  and  acute 
health  care.  Yet  rapidly  rising  medical  costs  are  straining  the 
capacity  of  the  system  to  meet  the  needs  of  all  Americans,  with 


a  This  chapter  was  prepared  and  reviewed  by  all  members  of  the  National  Commission  on 
Children  and  approved  by  23  commissioners.  A  minority  chapter  on  health  care,  which  follows,  was 
prepared  and  submitted  by  nine  commissioners. 
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special  and  tragic  consequeiicfs  for  c  liilclrcii  and  prcffnaiil  women.  There 
is  a  widening  gap  between  those  who  can  lake  advantage  of  medical  services 
and  tliosc  wlio  liavc  difFK  uhy  getting  even  the  most  basic  care.  As  a  conse- 
quence, ihc  burdens  of  poor  healtli  arc  not  evenly  distributed.  Many 
American  children  go  witliout  health  care  simply  because  of  their  family's 
income,  because  of  where  their  parents  are  employed,  or  because  of  where 
they  live." 

Perhaps  no  set  of  issues  moved  members  of  the  National  Commission  on 
Children  more  tliaii  the  wrenching  consequences  of  poor  health  and  limit- 
ed access  to  medical  care.  In  urban  centers  and  rural  counties,  we  saw 
young  children  with  avoidable  illnesses  and  injuries,  pregnant  women  with- 
out access  to  prenatal  care,  families  whose  emotional  and  financial 
resources  were  exhausted  from  providing  special  care  for  children  with 
chronic  illnesses  and  disabilities,  and  burned-out  health  care  providers 
asked  to  do  more  than  is  humanly  possible. 

If  this  nation  is  to  succeed  in  protecting  children's  health,  there  must  be 
a  major  commitment  from  families,  communities,  health  care  providers, 
employers,  and  government  to  meet  children's  basic  health  needs  and  to 
ensure  that  all  pregnant  women  and  children  have  access  to  health  care. 

Accordingly,  the  National  Commission  on  Children  urges  the  nation  to 
move  with  dispatch  to  improve  the  chances  that  all  American  children  will 
be  born  healthy  and  grow  up  healthy: 


Health  care  is 

one  problem  that 

has  really  hit  home. 

I  work  one  week  a 

month  to  pay 

for  our  health 

insurance.  This 

summer,  I  had 

minor  surgery. 

A  month  later,  I  got 

a  bill  for  $3000. 

I  have  a  daughter 

we  are  hoping  to 

send  to  college  this 

year,  and  that  is 

what  we  had 

saved  to  pay  for 

her  college. 

—  WORKING  MOTHER 

Madison,  Indiana 


Parents  must  protect  their  children's  health  by  protecting  their  own 
health  and  being  role  models  for  healthful  behavior,  by  doing  every- 
thing in  their  power  to  provide  a  safe  home  environment,  and  by  seek- 
ing essential  health  services  for  their  children. 

Communities  must  take  responsibility'  for  creating  safe  neighborhoods, 
supporting  the  development  of  community-based  health  education  and 
health  care  programs,  and  sponsoring  activities  and  special  projects  to 
help  families  gain  access  to  needed  services. 

Government  and  employers  together  should  develop  a  universal  system 
of  health  care  coverage  for  pregnant  women  and  children  that  guaran- 
tees a  basic  level  of  care  and  includes  specific  provisions  to  contain  the 
costs  and  improve  the  quality  of  care. 

The  federal  and  state  governments  should  expand  effective  health  care 
programs  for  underserved  populations. 

Health  professionals  should  work  together  with  professionals  from  other 
disciplines  to  improve  the  quality  and  comprehensiveness  of  health  and 
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social  services,  participate  in  publicly  funded  programs,  and  serve  their 
communities  as  volunteers  and  resource  persons. 

America's  Record  on  Children's  Health 

Overall,  American  children  are  healthier  today  than  they  have  ever  been. 
Yet  in  many  key  areas  of  health  care,  progress  has  slowed  or  halted  altogeth- 
er in  recent  years.  In  others,  the  nation  is  actually  losing  ground.  Left 
unaddressed,  these  trends  are  likely  to  take  a  devastating  toll  on  the  health 
of  the  nation's  children  over  the  coming  decade. 

Infant  Mortality 

Each  year,  nearly  40,000  babies  born  in  the  United  States  die  before  their 
first  birthdays.  Black  babies  are  twice  as  likely  to  die  as  white  babies.^  This 
nation's  infant  mortality  rate  is  higher  than  those  of  21  cjther  industrialized 
countries,  including  Japan,  Sweden,  Canada,  and  France.^  After  rapid 
progress  in  reducing  U.S.  infant  mortality  in  the  1960s  and  1970s,  the  pace 
of  decline  has  slowed  considerably.  In  1990  the  U.S.  infant  mortality  rate 
was  9.1  deaths  per  1,000  live  births,  very  close  to  the  Surgeon  General's 
objective  of  9.0  per  1,000.^  Nevertheless,  achieving  the  Surgeon  General's 
objective  of  further  reducing  the  infant  death  rate  to  7  per  1,000  live  births 
by  the  year  2000  will  require  significant  additional  effort.^ 

Low  Birthweight 

Low  weight  at  birth  (that  is,  5.5  pounds  or  less)  is  the  leading  factor  con- 
tributing to  the  nation's  dismal  infant  mortality  record.  Low-birthweight 
babies  are  40  times  more  likely  to  die  in  the  first  month  of  life  and  5  times 
more  likely  to  die  later  in  the  first  year  than  other  babies.  They  are  also 
much  more  likely  to  suffer  from  chronic  conditions,  including  neurodevel- 
opmental  disabilities.  Many  of  these  babies  require  intensive,  high-technol- 
ogy hospital  care  immediately  after  birth,  often  for  as  long  as  two  or  three 
months.''  Since  1980,  no  progress  has  been  made  in  reducing  the  overall 
rate  at  which  babies  are  born  too  soon  or  too  small.  For  blacks,  the  rate  has 
actually  increased. '^ 

Preventable  Diseases 

Even  though  most  commvmicable  diseases  can  be  prevented  with  immu- 
nizations, thousands  of  American  children  are  not  immunized.  In  1979  the 
Surgeon  General  set  the  goal  of  immtmizing  90  percent  of  two-year-olds 
against  common  childhood  diseases  by  1990.    Yet  in  1990  only  about  70 
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percent  were  immunized  against  measles,  mumps,  and  rubella.*^  In  many 
inner  cities  only  about  half  of  these  young  children  were  protected.^ 
Recent  information  concerning  immunization  rates  for  other  communica- 
ble diseases,  including  polio  and  whooping  cough,  are  unavailable  because 
the  federal  government  suspended  data  collection  in  1985.  Nevertheless, 
many  experts  fear  that  immunization  rates  for  these  diseases  are  also  low.'° 
The  failure  to  immunize  children  has  resulted  in  measles  outbreaks  in 
many  U.S.  cities  in  the  past  three  years.   In  1990  more  than  26,000  cases  of 
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measles  were  reported,  a  huge  increase  over  the  average  of  3,000  cases  a 
year  between  1981  and  1988.  Most  were  among  children  in  poor,  inner-city 
families.  Nearly  100  measles  cases  resulted  in  deaths  in  1990."  Cases  of 
rubella  and  whooping  cough  have  also  increased,  and  many  experts  express 
concern  that  .serious  outbreaks  of  these  and  other  preventable  diseases  may 
follow  if  children  are  not  adequately  protected. 

AIDS  threatens  a  growing  number  of  children  each  year,  primarily 
through  transmission  from  their  mothers  before  or  at  birth. '^'  By  1990 
approximately  2,000  cases  of  pediatric  AIDS  had  been  diagnosed,  and  many 
more  are  expected  over  the  coming  decade.''^  At  current  rates,  the  number 
of  children  with  this  fatal  but  preventable  disease  will  reach  13,000  by  the 
year  2000.  By  1991  10,000  children  under  the  age  of  13  are  expected  to  have 
the  HFV  virus,  which  can  develop  into  AIDS.'^  The  risk  of  HIV  infection  and 
AIDS  is  also  growing  among  adolescents  who  are  intravenous  drug  users  and 
those  who  are  sexually  active.  Nearly  700  cases  of  AIDS  have  been  reported 
among  13-  to  19-year-olds  to  date.'^  Given  the  lag  between  infection  and  the 
appearance  of  symptoms,  however,  it  is  likely  that  many  more  have  already 
been  infected  and  will  develop  the  disease  in  coming  years.'*' 

Chronic  and  Disabling  Conditions 

Chronic  and  disabling  conditions  associated  with  genetic  or  metabolic  disor- 
ders, birth  defects,  prematurity,  trauma,  or  infection  (including  HIV)  affect 
at  least  10  to  15  percent  of  children  in  the  United  States. ''  Among  the 
increasingly  common  conditions  that  limit  normal  childhood  activities  are 
respiratory  diseases,  mental  and  nervous  disorders,  orthopedic  impairments, 
and  sensory  impairments.  At  least  10  percent  of  children  suffer  from  mental 
health  disorders  serious  enough  to  warrant  treatment,  including  autism  and 
depression.'^  In  addition,  a  new  and  growing  population  of  children  born 
exposed  to  drugs  is  especially  vulnerable  to  serious  physical  and  mental  dis- 
abilities, as  well  as  behavioral  problems  and  learning  impairments.  Children 
who  live  in  poor  housing  are  also  at  higher  risk  of  impairment  because  of  the 
likelihood  that  they  will  be  exposed  to  high  levels  of  lead.  An  estimated  12 
million  American  children,  mostly  poor  children,  are  at  risk  of  lead  poison- 
ing.'^ Hundreds  of  thousands  of  these  youngsters  have  their  intellectual 
growth  stunted  each  year  because  of  exposure  to  lead.^*^ 

Accidents  and  Violence 

Many  children  fail  to  reach  healthy  adulthood  because  they  are  the  victims  of 
accidents  or  violence  that  results  in  disability  or  death.  Overall,  accidents  are 
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llif  Icaciing  cause  ol  dcilli  aiuoii^  (liildini.  Iiilciilioiial  violence  is  also  a 
major  tliieal.  Honiic  ide,  a  panic  iilai  ciangc-i  lo  .uiolescenls,  is  now  the  sec- 
ond leading  cause  ol dealli  lot  all  I')-  lo  24-yeai-c)lds  in  the  United  States. 
Black  youth  and  young  men  aic-  at  greatest  lisk;  since  1978,  homi(ide  has 
been  the  leading  cause  of  death  loi  black  males  age  15  to  24.-'  In  contrast 
to  declines  in  overall  child  death  lates,  child  deaths  from  homic  ide  are 
inc  teasing.  Talking  with  young  people  in  cities  across  the  ccjuntry,  the 
Commission  heard  chilling  stories  of  routine,  random  violence  that  left 
neighbors,  classmates,  and  friends  dead  or  seriously  wounded,  hi  a  maxi- 
mum security  prison  in  South  Carolina,  we  met  teenagers  serving  life  sen- 
tences for  taking  the  lives  of  Other  teenagers. 

Protecting  Children's  Health 

To  grow  up  healthy,  children  need  regular  and  specialized  health  care. 
Early  and  comprehensive  prenatal  care,  adequate  nutrition  for  pregnant 
women  and  babies,  childhood  immunizations,  and  routine  preventive  and 
acute  care  are  critical  for  all  children,  as  are  special  services  for  children 
with  chronic  illnesses  and  disabling  conditions.  Ensuring  that  these  health 
care  needs  are  met  will  reduce  the  number  of  youngsters  who  suffer  unnec- 
essary illnesses  and  disabilities,  as  well  as  the  costs  of  caring  for  them. 

Prenatal  Care 

Women  who  receive  prenatal  care  during  their  pregnancies  are  far  more 
likely  to  give  birth  to  healthy,  full-term,  normal-weight  babies  than  are 
those  who  receive  late  or  no  prenatal  care.  Women  who  do  not  receive  rou- 
tine care  are  approximately  three  times  as  likely  to  deliver  low  birthweight 
infants  as  those  who  do.'-  Advanced  medical  technology  can  now  save  the 
lives  of  many  of  these  children,  but  the  human  and  financial  costs  are  very 
high.  Low-birthweight  babies  are  at  substantially  greater  risk  of  chronic  ill- 
nesses and  disabilities,  including  cerebral  palsy,  letaidation,  autism,  and 
vision  and  learning  disabilities.  The  cost  of  a  very-low-birthweight  infant's 
stay  in  a  neonatal  intensive  care  unit  can  reach  $150,000  or  more.'-^^  In  con- 
trast, the  cost  of  providing  prenatal  care  for  a  pregnant  mother  can  be  as 
little  as  $400.-^ 

Despite  dramatic  advances  in  neonatal  intensive  care,  many  experts 
believe  that  further  progress  in  improving  birth  outcomes  and  infant  health 
must  come  primarily  from  more  healthful  behavior  by  pregnant  women 
and  from  prenatal  care.  Overwhelming  evidence  shows  that  prenatal  care 
which  begins  early,  continues  throughout  pregnancy,  and  is  appropriate  to 
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the  mother's  level  of  health  risk  reduces  the  likelihood  of  low  birthweight. 
The  positive  effects  are  greatest  for  those  who  are  at  the  highest  risk  of  poor 
birth  outcomes:  black  and  some  Hispanic  women,  poor  women.  ver\'  voting 
women,  and  poorly  educated  women.-'  Prenatal  care  is  also  cost-effective. 
Eveiy  dollar  spent  can  save  hundreds  or  even  thousands  of  dollars  over  a 
child's  lifetime.-'''  These  projected  savings  take  into  account  the  medical, 
social,  and  educational  costs  and  lost  earnings  that  could  restilt  from  severe 
impairments  averted  by  early  prenatal  care. 

Yet  one  in  four  infants  in  this  counuy  is  born  to  a  woman  who  does  not 
receive  early  prenatal  care.  The  progress  of  the  1960s  and  the  1970s  in 
increasing  the  tise  of  these  preventive  services  ended  in  the  1980s.  Since  then, 
the  proportion  of  expectant  mothers  who  receive  early  care  has  remained 
stagnant  or  declined  as  public  funding  for  these  semces  has  decreased.'"^' 

In  luban  and  riual  commtmities  across  the  nation,  the  Commission 
came  face-to-face  with  the  devastating  consequences  of  inadequate  prenatal 
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care.  In  Chicago's  Cook  CoiiiUn  Hospital,  we  saw  row  upon  row  of  prema- 
ture and  low-birthweight  bai)ics  liookcd  up  to  lulxs  and  wires,  unable  to  be 
hugged  and  rocked  and  held  by  their  parents  or  tiie  medical  staff  who  were 
caring  for  them,  hi  riiial  Indiana  and  South  Carolina,  physicians,  nurses, 
and  home  visitors  told  heartbreaking  stories  of  crowded  prenatal  clinics, 
closed  hospitals,  and  overwhelming  caseloads  of  women  needing  care  and 
no  one  to  provide  it. 

Recent  increases  in  federal  and  state  funding  for  maternal  and  (  hild 
health  services  have  helped  make  prenatal  care  available  to  many  pregnant 
women,  yet  fragmented,  narrowly  defined  policies  and  programs  often  cre- 
ate financial,  administrative,  and  geographical  barriers  to  early  and  regular 
care.  The  result  is  a  disjointed  tangle  of  services  that  reach  some  but  not  all 
of  those  who  need  them.  As  in  other  areas  of  human  services,  it  is  typically 
those  women  who  need  prenatal  care  most  who  are  least  likely  to  receive  it. 
Unfortunately,  these  are  also  the  women  who  are  most  likely  to  have  frail, 
unhealthy  babies,  who,  in  turn,  will  bear  the  long-term  consequences  of 
poor  or  inadequate  care. 

Adequate  Nutrition 

Pregnant  women  and  children  need  adequate  nutrition  if  children  are  to 
grow  and  develop  normally.  Nutritional  deprivation  during  pregnancy  and 
the  early  months  of  life  can  cause  damage  that  can  never  be  repaired. 
When  infants  and  young  children  fail  to  receive  adequate  nutrition,  their 
growth  is  often  slowed,  they  are  more  susceptible  to  illness,  and  they  are  at 
greater  risk  of  neurodevelopmental  problems  that  impair  learning. 
Malnourishment  that  results  in  a  condition  known  as  "failure  to  thrive" 
often  requires  hospitalization  and  has  serious,  lasting  effects  on  growth  and 
socioemotional  functioning.^** 

Studies  and  surveys  show  that  nutritional  problems,  most  prominently 
iron  deficiency  anemia,  are  frequently  associated  with  poverty.  Since  1980 
there  has  been  almost  no  improvement  in  overcoming  iron  deficiency 
among  pregnant  women  and  only  modest  improvement  among  children.'-^^ 

While  there  is  debate  over  the  prevalence  of  childhood  hunger  in 
America,  there  is  no  doubt  that  the  problem  has  increased  over  the  past 
decade.^"  Recent  estimates  of  the  number  of  children  who  experience 
hunger  range  from  2  million^'  to  5.5  million.''^  The  increase  is  closely 
related  to  the  high  rates  of  childhood  poverty  and  may  become  even 
more  severe  in  the  1990s,  if  poverty  among  families  with  children  is  not 
reduced. 
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Routine  Preventive  and  Acute  Pediatric  Care 
Routine  pediatric  care  is  essential  for  improving  children's  long-term 
health.  Metabolic  disorders  that  can  be  detected  through  routine  new- 
born screening  and  that  are  readily  treatable  can  lead  to  mental  retarda- 
tion if  they  are  overlooked.  Immunizations  protect  individual  children  as 
well  as  whole  communities  from  the  devastating  effects  of  preventable  dis- 
eases. Physical  examinations  and  routine  tests  can  lead  to  the  early  cor- 
rection of  conditions  that  might  otherwise  severely  impair  intellectual  and 
social  development.^''  Yet  many  children,  particularly  those  in  low-income 
families,  do  not  get  the  regular  preventive  care  all  children  need.  Nor  do 
they  receive  timely  acute  care  when  health  problems  occur.  When  this 
happens,  conditions  that  can  be  corrected  often  lead  unnecessarily  to 
more  serious  illness  or  disability.  A  common  earache  left  untreated,  for 
example,  can  lead  to  significant  hearing  loss.  A  vision  problem,  cor- 
rectable with  glasses,  can  inhibit  learning.  Nearly  20  percent  of  children 
report  no  contact  with  a  physician  in  the  past  year.^^  Low-income,  black, 
and  Hispanic  children  are  even  less  likely  to  have  regular  preventive  and 
acute  care  than  other  groups,  especially  if  their  families  have  no  health 
insurance. ^^ 

Care  for  Children  with  Chronic  Illnesses,  Disabilities, 
or  Mental  Health  Disorders 

Children  with  a  wide  range  of  disabling  or  potentially  disabling  condi- 
tions —  including  physical  disabilities,  developmental  disabilities,  mental 
retardation,  sensory  deprivation,  and  health-related  educational  and 
behavioral  problems  —  have  routine  health  care  needs  similar  to  those  of 
other  children.  In  addition,  they  also  typically  require  specialized  diag- 
nostic and  therapeutic  care,  medical  and  surgical  care,  home  care,  and 
mental  health  services.  These  children  may  also  require  special  educa- 
tional, vocational,  and  family  services,  without  which  they  cannot  achieve 
their  full  human  potential.  The  physical  and  financial  burdens  of  their 
care,  and  sometimes  its  lack  of  availability  at  any  cost,  jeopardize  their 
health  and  well-being  and  present  overwhelming  burdens  for  their 
families. 

Children  with  mental  health  problems  also  require  special  care.  Yet,  many 
of  these  children  do  not  receive  the  full  range  of  services  they  need  to  treat 
their  problems  and  enable  them  to  lead  better  and  richer  lives.^^  Traditional 
psychotherapy  is  often  unavailable  to  children  in  low-income  families.  Even  if 
it  is  available,  it  is  typically  isolated  from  other  health,  education,  and  social 
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services  that  these  children  and  their  famiHes  need.  Fragmentation  often 
renders  these  services  less  useful  and  less  effective  than  they  might  other- 
wise be. '" 

Improving  Health  Behaviors  and  Lifestyles 

Children's  attitudes  and  health  behaviors  —  what  they  eat,  what  risks  they 
take,  what  advice  they  follow  —  significantly  affect  their  health  in  child- 
hood and  in  later  life.*"    Malnourishment,  obesity,  and  the  incidence  of 
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many  illnesses  are  related  to  nutritional  intake.  Sexually  transmitted  dis- 
eases, accidents  and  injuries,  and  physical  and  mental  impairments  are 
directly  attributable  to  early,  unprotected  sexual  activity,  drug  and  alcohol 
use,  and  delinquent  behavior.  Many  of  the  health  problems  that  afflict 
Americans  in  adulthood,  including  cancer,  stroke,  heart  disease,  and  AIDS, 
are  profoundly  influenced  or  caused  by  how  they  conduct  their  lives.'-'  In 
fact,  better  control  of  a  limited  number  of  risk  factors  —  among  them  diet, 
exercise,  and  the  use  of  tobacco,  alcohol,  and  other  drugs  —  could  prevent 
at  least  40  percent  of  all  premature  deaths,  one-third  of  all  short-term  dis- 
ability cases,  and  two-thirds  of  all  chronic  disability  cases.  Changes  in 
health  behaviors  can  also  reduce  medical  costs  and  limit  losses  in  productiv- 
ity.^*^ Illnesses  attributable  to  smoking  cost  individuals  and  society  more 
than  $65  billion  a  year.  The  total  cost  of  alcohol  and  drug  abuse  exceeds 
$110  billion  each  year.^' 

Childhood  is  an  important  time  to  promote  health  and  prevent  disease. 
Because  lifestyles  formed  in  childhood  and  adolescence  can  last  a  lifetime, 
early  positive  influences  can  have  long-term  beneficial  effects  on  health. ^^ 
And  it  is  easier  both  to  establish  healthful  habits  and  to  prevent  the  forma- 
tion of  unhealthful  habits  early  in  life. 

The  National  Commission  on  Children  concurs  with  the  Surgeon 
General  and  other  blue-ribbon  task  forces  and  commissions  that  improving 
children's  health  is  a  widely  shared  responsibility. ''''  Parents  must  take 
responsibility  for  promoting  healthful  lifestyles  at  home  and  for  obtaining 
needed  health  care  for  their  children.  Others  in  the  community  —  includ- 
ing health  professionals  and  educators,  employers,  leaders  from  business 
and  labor,  voluntaiy  and  religious  institutions,  and  the  media  —  must  also 
help  children  form  attitudes  and  develop  behaviors  and  lifestyles  that  will 
protect  their  health  dvuing  childhood  and  into  adulthood,  and  they  must 
help  ensure  that  essential  health  services  are  available. 

The  Role  of  Parents 

Parents  play  a  critical  role  in  protecting  and  promoting  their  children's 
health.  Accordingly,  the  National  Commission  on  Children  recommends 
that  parents  protect  their  children's  health  by  protecting  their  own  health 
and  being  role  models  for  healthful  behavior,  by  doing  everything  in  their 
power  to  provide  a  safe  home  environment,  and  by  seeking  and  advocat- 
ing for  essential  health  services  for  their  children. 

A  mother's  responsibility  begins  before  her  child's  birth,  because  her 
own  health  and  healthful  behavior  during  pregnancy  are  fundamental  to 
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the  lifallli  ol  iicr  unboiii  (liikl.  Unless  picgiiani  women  recogiii/e  tlie 
importance  of  maintaining  healthful  lifestyles,  getting  proper  nutrition, 
and  avoiding  harmful  substances  (including  tobacco,  alcohol,  and  legal  and 
illegal  drugs),  they  are  likely  to  severely  compromise  their  children's  health 
from  the  very  beginning  of  life.  Similarly,  pregnant  women  must  obtain 
adequate  prenatal  care,  beginning  early  and  continuing  throughout  preg- 
nancy, to  monitor  their  health  status  and  help  avoid  complications  that 
often  lead  to  poor  birth  outcomes. 

Parents  are  responsible  for  ensuring  that  their  children  have  an  ade- 
quate, healthful  diet,  that  they  get  enough  sleep  and  exercise,  and  that  they 
are  protected  from  disease  and  health  problems  that  result  from  poor 
hygiene  and  unsafe  health  practices.  Parents  are  also  responsible  for  pro- 
tecting their  children  from  environmental  hazards  and  from  physical  abuse 
in  their  homes  and  accidents  and  injuries  outside  their  homes.  They 
should  provide  safe  toys,  use  car  seats,  install  smoke  detectors,  and  not 
leave  children  unattended. 

Exposure  to  lead,  dilapidated  (and  thus  dangerous)  housing,  passive 
smoking,  and  careless  handling  of  medicines,  household  cleaning  agents, 
and  other  chemicals  are  well-documented  hazards  that  harm  or  kill  thou- 
sands of  children  in  this  country  each  year.^^  For  low-income  children  liv- 
ing in  substandard  housing,  these  risks  are  multiplied  many  times  over. 
Parents  have  a  responsibility  for  providing  safe  home  environments  and 
ensuring  that  children  are  protected  from  household  hazards. 

Breast-feeding  has  clearly  demonstrated  health  benefits  that  are  often 
overlooked.  Children  who  are  breast-fed  during  the  early  months  of  life 
are  usually  healthier  than  those  who  are  fed  formula.  They  are  assured  ade- 
quate nutrition  and  develop  immunities  to  illness  and  allergy.  They  are 
never  exposed  to  unsanitary  containers.  Breast-feeding  also  helps  promote 
early  attachment  between  mothers  and  children  that  is  essential  to  later 
social  and  emotional  development.^^  Although  breast-feeding  has  become 
less  popular  in  recent  years  among  some  groups  of  mothers,  including 
some  who  are  at  highest  risk  of  having  frail  or  unhealthy  babies,  it  has  clear 
health  and  cost  benefits. 

Parents  have  a  responsibility  to  help  children  learn  about  healthful 
behavior  and  acquire  healthful  lifestyles.  Parents'  own  sleep  and  eating 
habits,  the  extent  to  which  they  practice  good  hygiene  and  safety,  and 
whether  they  smoke,  drink,  or  use  drugs  significantly  influence  their  chil- 
dren. Children  form  attitudes  about  health  and  behavior  based  on  their 
parents'  behaviors. 
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In  adolescence, 
young  people  assume 
increasing  responsibili- 
ty for  their  own  behav- 
ior. Yet  during  this 
period,  parents  have  a 
major  role  to  play  in 
guiding  their  children 
toward  wise  choices. 
They  also  should  moni- 
tor  their  teenagers' 
behavior  to  help  them 
avoid  risks  that  can 
have  devastating  short- 
and  long-term  health 
consequences,  includ- 
ing premature  and 
unprotected  sexual 
activity,  smoking,  alco- 
hol and  drug  use, 
unsafe  driving,  and 
delinquent  behavior. 

Moreover,  parents 
must  ensure  that  their 
childien  receive  adequate 
health  care  throughout 
childhood  and  adoles- 
cence, including  regular 
checkups,  appropriate 
health  screening,  immu- 
nizations, and  health  risk 
counseling,  as  well  as 
timely  treatment  of  health 
problems. 


The  Role  of  Communities 
To  fulfill  their  responsibilities  for  promoting  and  protecting  their  children's 
health,  parents  need  support  from  their  communities.    Accordingly,  the 
National  Commission  on  Children  recommends  that  communities  take 
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responsibility  for  creating  safe  neighborhoods,  supporting  the  development  of 
community-based  health  education  and  health  care  programs,  and  sponsoring 
activities  and  special  projects  to  help  families  gain  access  to  needed  services. 

Creating  Safe  Neighborhoods.  (>rime  and  violence  are  pervasive  in  many 
inner<ity  communities.  As  a  consequence,  death  and  injuries  resulting  (roin 
violence  have  become  public  health  pioblems  of  major  piopoi  lions  in  the 
United  States  in  recent  years.  Young  children  are  often  the  unintended  vic- 
tims of  random  shootings  on  playgrounds,  on  their  neighborhood  streets, 
and  even  in  their  homes.  Older  children,  especially  poor,  inner-city  teenage 
boys,  are  frecjuent  victims  of  vicious  assaults  and  killings.  M(jst  violence 
occurs  between  people  who  know  one  another;  in  fact,  many  assaults  and 
murders  occur  between  family  members.  Yet  a  substantial  portion  of  attacks 
are  between  strangers  in  situations  where  the  attacker  is  ready  and  in  the 
mood  to  kill  and  has  a  weapon,  a  defenseless  victim,  and  an  opportunity.*'' 

To  grow  up  healthy  —  or  just  to  grow  up  —  children  need  to  live  in 
environments  where  they  are  physically  safe  and  can  feel  secure  that  they 
will  not  be  harmed  by  adults  or  other  children.  Communities  have  a  basic 
responsibility  to  create  and  maintain  safe  environments  for  all  their  resi- 
dents. As  crime  and  violence  have  become  rampant  in  many  communities, 
public  officials,  professionals  who  work  with  children,  and  parents  have 
searched  for  new  approaches  to  make  their  streets  and  playgrounds  safe  for 
families  with  children  and  to  reduce  the  rapidly  rising  number  of  young 
people  who  are  arrested  and  jailed  for  committing  crimes. 

Apprehending  and  punishing  those  who  commit  crimes  is  one  impor- 
tant approach  to  crime  reduction.  To  combat  youth  violence,  we  believe 
incarceration  must  be  combined  with  sensitive  rehabilitation  programs  for 
youthful  offenders.  A  second,  equally  important,  approach  is  for  parents 
and  community  leaders  to  promote  an  atmosphere  that  does  not  tolerate 
violence  —  well-lit  streets,  neighborhood  patrols,  adults  who  monitor  the 
behavior  of  young  people  in  their  neighborhoods,  and  a  shared  willing- 
ness to  expose  and  condemn  friends  and  neighbors  who  break  the  code 
of  peace.  Such  strategies  have  shown  promise  in  some  communities.  A 
third  important  approach  is  aimed  at  the  causes  of  violent  behavior. 
Violence  prevention  strategies,  we  believe,  are  needed  to  complement 
more  traditional  crime  reduction  approaches.  Violence  prevention  is 
based  on  the  understanding  that  violence  is  a  social  disease  —  acute,  chron- 
ic, and  epidemic  in  its  proportions.  For  many  young  people  it  is  a  learned 
response  to  the  stressful  circumstances  of  their  lives.  Public  health 
approaches  must  address  violence  as  both  an  individual  and  a  community 
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problem.  At  the  individual  level,  children  and  other  family  members  whose 
characteristics  predispose  them  to  violence  must  be  taught  to  modify  their 
responses  to  anger.  Studies  have  shown,  for  example,  that  children  can 
learn  nonviolent  ways  of  resolving  conflicts  with  others.'*^  At  the  communi- 
ty level,  individual  education  must  be  combined  with  outreach  and  public 
education  to  change  community  attitudes  and  beliefs  about  violent  behav- 
ior.^^  Several  effective  models  for  violence  prevention  have  been  developed 
in  recent  years,  including  the  Violence  Prevention  Project,  a  curriculum 
that  has  now  been  implemented  in  the  Boston  public  schools. 

Health  Education  and  Community-Based  Health  Services.  The  ability  to 
make  informed  decisions  plays  a  significant  role  in  personal  health  behavior. 
To  make  informed  decisions,  children  and  their  parents  need  information 
on  health  risks,  their  consequences,  and  how  to  avoid  them,  as  well  as  on  ways 
to  promote  good  health.  Physicians,  nurses,  and  other  health  professionals 
have  many  occasions  to  offer  health  education  and  counseling.  Professional 
associations  of  health  care  providers  can  also  disseminate  information  to 
their  members  and  directly  to  families. 
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Health  education  programs  in  schools  arc  an  impoilarit  avenue  for 
helping  children  learn  about  the  risks  and  consecjuences  of  unlualtliful 
behaviors  such  as  smoking,  alcohol  and  other  drug  use,  and  violence. 
And  they  can  help  children  understand  how  to  promote  their  own  health 
through  proper  nutrition,  hygiene,  pregnancy  prevention  (including 
abstinence),  and  physical  fitness.  A  growing  number  of  schools  across  the 
country  are  initiating  comprehensive  school  health  programs  that  com- 
bine health  educaUon  with  health  services  designed  to  prevent  or  identify 
and  treat  students'  physical  and  mental  health  problems.  These  pro- 
grams are  also  aimed  at  creating  a  healthful  environment  in  the  school, 
for  example  by  banning  smoking  for  students  and  adults,  promoting  phys- 
ical fitness,  serving  nutritious  food,  and  eliminating  hazards  to  physical 
safety.^^ 

Traditionally,  state  and  local  health  departments  have  played  a  signifi- 
cant role  in  educating  the  public  about  health  behavior  risks  and  have 
sponsored  special  health  programs  and  services.  Community-based  health 
programs  sponsored  by  business  and  labor  groups  and  by  voluntary  and 
religious  organizations  can  also  promote  the  health  of  children  and  their 
families.  Management,  unions,  and  employee  associations  in  many  commu- 
nities are  sponsoring  smoking  cessation  programs,  prenatal  care  education, 
and  other  projects  to  improve  the  health  of  employees  and  their  children. 
Many  firms  also  offer  wellness  and  employee  assistance  programs  and  host 
health  promotion  activities  for  their  communities. 

Voluntary  organizations,  including  those  dedicated  principally  to  health 
improvement,  have  expanded  their  missions  to  include  community  health 
education.  Many  organizations  serving  young  people  are  continuing  or 
beginning  to  work  closely  with  health  professionals  and  organizations  to 
discourage  risk-taking  behaviors  common  in  adolescence  and  to  promote 
healthful  lifestyles.  Mentoring  programs  and  efforts  to  build  strong  one-to- 
one  relationships  between  responsible  adults  and  young  people  can,  we 
believe,  be  an  especially  effective  approach  for  helping  youth  develop  posi- 
tive attitudes  and  health  behaviors.  Among  many  high-risk  youth,  the  most 
important  message  is  one  of  hope  —  helping  them  understand  that  pre- 
serving their  future  is  worth  the  immediate  sacrifice  of  avoiding  behaviors 
that  compromise  their  health  and  safety. 

Religious  institutions  also  make  valuable  contributions  by  sponsoring 
health  fairs,  establishing  health  screening  programs,  offering  individual  and 
family  counseling,  and  supporting  adolescent  pregnancy  prevention  efforts. 
Religious  institutions  are  often  in  a  unique  position  to  deliver  preventive 
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health  education  and  semces  to  children  and  families  who  otherwise  lack 
access  to  them.  Many  churches  and  mosques  in  poor  black  neighborhoods, 
for  example,  supplement  services  in  areas  with  overburdened  health  care 
systems. '"  All  such  efforts  should  be  encouraged,  and  communities  that 
lack  such  programs  should  learn  from  the  successful  experiences  of  others. 


The  fact  is  that  we 

have  32  million 

people  who  don't 

have  any  health 

insurance  who  need 

to  be  taken  care  of. 

Honest  to  Pete, 

come  on,  now. 

That's  the  first 

thing. 

—  MARGARET 

HEAGGARTY,  M.D. 

Director  of  Pediatrics, 

Columbia  University 

Harlem  Hospital  Center, 

New  York,  New  York 


The  Role  of  the  Media 

In  addition  to  observing  the  behavior  of  family  and  friends,  children  are 
exposed  to  countless  media  messages  that  affect  decisions  about  health. 
Direct  messages  come  from  news,  documentary,  and  public  affairs  pro- 
grams. Indirect  but  equally  powerful  messages  are  contained  in  advertis- 
ing, the  plots  of  television  shows,  and  the  lyrics  of  rock  music.  These  mes- 
sages are  not  always  benign.  Messages  about  violence,  in  particular,  can  be 
dangerous  for  adolescents  in  poor  and  overcrowded  neighborhoods, 
where  intentional  injury  is  an  everyday  event,  where  peer  group  pressures 
lead  toward  rather  than  away  from  violence,  and  where  anger  about  their 
limited  choices  in  life  makes  young  people  more  prone  to  violence.^' 
Similarly,  subliminal  messages  that  promote  sexuality  as  the  key  to  social 
acceptance  and  personal  happiness,  without  presenting  the  risks  of  unpro- 
tected sexual  activity,  can  be  harmful  to  young  people  who  lack  a  secure 
sense  of  self-esteem  and  to  those  who  believe  they  have  few  other  opportu- 
nities for  personal  achievement.  The  Commission  believes  that  communi- 
ties should  work  to  change  the  way  in  which  local  media  portray  violence 
and  other  beha\iors  that  jeopardize  the  health  and  well-being  of  children 
and  adolescents.  The  pervasive  image  of  the  violent  hero  is  a  dangerous 
model  for  most  children  and  adolescents.  Yet  media  heros  who  rely  on 
nonviolent  strategies  to  resolve  conflicts  are  hard  to  find.  .-Vlthough  we  rec- 
ognize that  the  media  are  not  the  only  or  even  the  major  cause  of  violence 
and  risk  taking  among  youth,  we  believe  they  have  a  unique  opportunit)' 
and  responsibilitv'  to  help  create  a  climate  that  values  healthful  behaviors 
and  lifestyles. 


Improving  Health  Care:  Health  Insurance 

Healthful  behavior  and  lifestyles  are  not  enough  to  ensure  optimum  health. 
Without  access  to  health  care,  many  pregnant  women  will  be  at  risk  of  poor 
birth  outcomes,  and  many  children  will  experience  problems  that  can 
severely  compromise  their  long-term  health  and  development. 

America's  health  care  system  is  in  crisis.^-    There  is  widespread  and 
growing  frustration  that  in  a  nation  as  wealthy  as  the  United  States,  with  the 
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best  medical  technology'  in  the  world,  so  many  people  are  effectively  denied 
health  care  because  they  do  not  have  any  way  to  pay  their  medical  bills  or 
because  services  are  not  accessible.  This  neglect  is  most  troubling  in  the 
case  of  pregnant  women  and  children,  who  cannot  get  care  on  their  own 
and  for  whom  the  lack  of  access  to  health  care  can  lead  to  unnecessary'  ill- 
ness, disability,  and  death,  as  well  as  unnecessary  financial  costs.  Improving 
health  care  for  America's  children  and  pregnant  women  will  require  broad- 
based  health  insurance  reform,  expansion  of  effective  health  care  programs 
for  tmderserved  populations,  and  efforts  by  health  professionals  to  develop 
approaches  that  are  responsive  to  the  needs  of  children  and  families  in 
their  commimities. 
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I'm  a  single  parent 

and  work  part-time 

on  the  weekends. 

I  don't  have  any 

health  insurance 

so  when  my  children 

get  sick  I  take 

them  to  the 

emergency  room. 

A  few  weeks  later  I 

get  a  call  from  a 

collection  agency 

that  I  can't  pay. 

—  WORKING  PARENT 

Charleston,  West  Virginia 


The  Current  Health  Insurance  System 

Almost  no  American  family  today  can  pay  for  its  children's  health  care  with- 
out public  or  private  health  insurance.  The  need  is  greatest  among  low- 
income  families,  but  the  increasing  costs  of  medical  services  have  put  care 
for  many  significant  health  problems  beyond  the  means  of  middle-class 
families  as  well.  Routine  pediatric  care  can  consume  as  much  as  10  percent 
of  a  low-income  working  family's  annual  income;  the  cost  of  maternity  care 
can  exceed  that  amount.  For  the  1  family  in  20  that  has  a  child  with  a  phys- 
ical or  mental  disability  severe  enough  to  impair  normal  daily  activities,  the 
ongoing  cost  of  care  is  overwhelming.'''^ 

The  majority  of  families  with  a  working  parent  obtain  health  insurance 
coverage  as  a  benefit  of  employment.  For  some  of  the  poor,  Medicaid 
offers  some  coverage.  Despite  recent  expansions  of  Medicaid,  however, 
many  children  and  pregnant  women  have  no  coverage  at  all.  Typically, 
they  live  in  families  with  a  single  parent  or  two  parents  who  work  in  low- 
wage  jobs.  Their  employers  do  not  offer  them  health  insurance,  and  they 
earn  too  much  to  qualify  for  Medicaid  benefits.  Either  society  must  absorb 
the  costs  of  medical  care  for  these  uninsured  pregnant  women  and  chil- 
dren, or  their  families  must  experience  extraordinary  financial  hardship  to 
purchase  care,  or  they  must  forego  services  because  they  are  unable  to  pay 
for  them. 

Private  Insurance  Coverage.  Dramatically  rising  costs  are  eroding  the 
private  insurance  system  that  most  Americans  count  on  to  cover  the  costs  of 
health  care  in  the  event  of  serious  illness  or  injury.  Many  persons  who  have 
experienced  illness  in  the  past,  who  have  a  disabling  condition,  or  who 
insurers  believe  are  at  risk  of  becoming  sick  or  disabled  in  the  future  are 
denied  coverage  altogether. 

Most  Americans  get  health  insurance  through  their  jobs.  Most  chil- 
dren are  covered  by  insurance  made  available  through  their  parents' 
employers.  But  as  the  costs  of  health  care  have  exploded  in  recent  years, 
and  as  employers  have  struggled  to  control  the  amount  they  pay  for  cover- 
age, many  employees  have  seen  their  benefits  erode  and  their  share  of 
premium  costs  increase.  For  most  large  employers,  the  problems  of  pro- 
viding coverage  have  escalated;  for  many  small  employers,  they  have 
become  insurmountable.  As  insurers  increasingly  compete  to  avoid 
rather  than  share  risks,  the  premiums  they  charge  have  become  exorbi- 
tant. Small  firms  generally  must  pay  more  for  insurance  than  large  firms 
because  they  have  fewer  employees  among  whom  to  spread  administrative 
costs  and  any  losses  due  to  extraordinary  illness  or  injur)'.   They  are  often 
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forced  to  exclude  certain  employees  or  conditions,  and  sometimes  they  are 
iniable  to  obtain  coverage  at  any  price. 

Although  90  perceiu  ol  |)ii\aic'  liciltli  insurance  for  children  is  pur- 
chased through  parents'  employer-based  group  plans,  children's  relation- 
ship to  the  private  insurance  system  is  at  best  fragile-.  Over  the  past  10 
years,  employers  have  become  less  willing  to  contribute  to  dependent  cover- 
age, hi  1980  40  percent  of  employers  paid  for  dependent  coverage  in  full; 
in  1990  only  about  one-third  did."'^  As  employees  are  asked  to  pay  a  larger 
share  of  the  rising  costs  of  dependent  coverage,  many  —  particularly  low- 
wage  employees  with  other  pressing  financial  demands  —  can  be  expected 
to  drop  it. 

Public  Coverage  for  the  Poor.  Health  care  coverage  through  the 
Medicaid  program  is  funded  jointly  by  the  federal  government  and  the 
states,  and  it  is  administered  by  the  states  under  broad  federal  guidelines. 
Since  its  establishment  in  the  mid-1960s,  Medicaid  has  contributed  sub- 
stantially to  improving  the  health  of  many  poor  Americans,  including 
pregnant  women  and  children. '''  But  Medicaid  reaches  only  a  fraction  of 
the  nation's  low-income  population  —  an  estimated  59  percent  of  poor 
children  in  1991.-''^ 

One  reason  that  Medicaid  fails  to  cover  a  larger  share  of  poor  chil- 
dren is  that  eligibility  has  historically  been  linked  to  receipt  of  Aid  to 
Families  with  Dependent  Children  (AFDC).  To  qualify  for  AFDC  in  most 
states,  families  with  children  have  to  meet  shockingly  low  income  and 
asset  criteria.  As  a  consequence,  many  demonstrably  poor  families  are 
ineligible  for  Medicaid.  Congress  has  taken  steps  in  recent  years  to  dis- 
connect Medicaid  and  cash  welfare  for  some  poor  children  and  pregnant 
women.  For  example,  states  are  now  required  to  cover  pregnant  women 
and  children  up  to  age  six  in  families  with  incomes  up  to  133  percent  of 
the  federal  poverty  level  (with  the  option  of  covering  those  with  incomes 
up  to  185  percent  of  the  poverty  level).  They  are  also  required  to  phase 
in  coverage  for  children  age  6  to  19  with  family  incomes  up  to  100  per- 
cent of  the  poverty  level  by  the  year  2002.  Yet  even  with  these  expan- 
sions, many  poor  pregnant  women  and  children  remain  uncovered  —  an 
estimated  21  percent  of  those  in  families  with  incomes  below  the  poverty 
level  and  26  percent  of  those  with  incomes  between  100  percent  and  150 
percent  of  the  poverty  level. ''^  A  poor  child  who  is  10  years  old  today  will 
never  be  covered. 

The  Uninsured.  According  to  1991  estimates  prepared  for  the  National 
Commission  on  Children,  approximately  32  milhon  Americans,  including 
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8.3  million  children  under  age  18,  are  currently  without  health  insurance 
protection.  About  LS  percent  of  children  and  9  percent  of  pregnant 
women  (433,000  women)  are  without  coverage.  The  uninsured  come  dis- 
proportionately from  low-income  families:  approximately  half  of  uninsured 
children  live  in  families  below  the  poverty  level,  and  about  two-thirds  live  in 
families  with  incomes  up  to  200  percent  of  the  poverty  level.  The  patterns 
for  pregnant  women  are  similar.''** 


Most  uninsured  children  have  parents  with  some  tie  to  the  paid  labor 
force.  Approximately  two-thirds  have  at  least  one  parent  who  works  full- 
time,  while  another  13  percent  have  a  parent  who  works  part-time.  Only  20 
percent  of  uninsured  children  live  in  families  where  neither  father  nor 
mother  is  in  the  labor  force. ''^  Most  parents  who  do  not  have  health  care 
coverage  for  their  children  work  for  small  employers,  in  industries  with  sea- 
sonal or  temporary  employment  patterns,  or  in  occupations  with  less-skilled 


AN     AGENDA     FOR     THE      1990S 


and  fewer  unionized  workers.  Agriculture,  personal  services,  retail,  and 
entertainment  and  recreation  are  the  industries  witii  ilu-  lowest  rates  of 
insurance  coverage/'" 

Over  .uul  over  in  the  Cioniniissions  hearings  and  lovvn  meetings,  we 
heard  heartbreaking  stories  of  children  who  had  not  received  care  for  con- 
ditions that  eventually  resulted  in  more  serious  and  avoidable  illnesses  and 
disabilities.  And  we  heard  of  pregnant  women  who  were  denied  prenatal 
care  or  refused  entn  to  a  hospital  when  they  were  ready  to  deliver  their 
babies  because  they  had  no  means  to  pay  for  services.  Unfortunately,  these 
tragic  accounts  are  not  isolated  cases.  Children  without  health  insurance 
protection  use  fewer  medical  services  than  those  with  coverage,*"'  and  preg- 
nant women  without  coverage  are  less  likely  to  receive  early  or  regular  pre- 
natal care  than  those  with  insurance.*'^ 

The  growing  number  of  iminsured  Americans  threatens  even  those  who 
do  have  coverage.  Care  for  the  uninsured  is  largely  paid  for  by  those  who 
are  insured.  Many  health  care  providers  cover  their  losses  for  "charity  care" 
by  raising  the  fees  they  charge  to  those  who  can  pay,  primarily  the  privately 
insured.  Yet  as  the  costs  of  health  care  have  increased  and  employers  and 
insurers  have  sought  ways  to  control  costs,  it  has  become  more  difficult  to 
shift  the  burden  of  payment  for  charity  care.  Some  hospitals  have  respond- 
ed by  closing  their  trauma  centers  and  emergency  rooms,  facilities  that 
often  attract  persons  who  cannot  pay.  These  services  are  thus  lost  to  the 
entire  community,  creating  problems  for  everyone  in  need  of  urgent  care. 

Toward  Universal  Health  Insurance  for  Pregnant 
Women  and  Children 

Although  poor  Americans  face  the  greatest  barriers  to  insurance  coverage, 
the  specter  of  inadequate  protection  and  catastrophic  medical  expenses 
threatens  middle-income  families  as  well.''''  As  the  U.S.  health  care  system 
is  increasingly  strained  by  rising  costs,  those  who  depend  on  employment- 
based  coverage  face  the  growing  risk  of  joining  the  ranks  of  the  uninsured. 
The  National  Commission  on  Children  joins  the  rising  chorus  of  voices 
calling  for  broad-based  health  insurance  reform.  Within  and  outside  of 
Congress,  numerous  proposals  have  been  presented  by  individuals  and 
organizations  seeking  ways  to  reform  the  health  care  system  and  improve 
access  to  medical  care  for  those  who  are  now  excluded.''^  Most  of  these 
proposals  agree  that  all  Americans  should  have  health  insurance  coverage. 
To  achieve  this,  some  would  replace  the  existing  system,  while  others 
would  significantly  reshape  it.    Among  these  alternatives,  however,  there 


My  husband  works 

from  6:30  in  the 
morning  until  8:00 
at  night  and  makes 

$5.50  an  hour. 

He  has  just  worked 

long  enough  to  be 

able  to  get  health 

irLsurance,  and  we 

still  can't  afford  it 

with  what  he  makes. 

They  told  us  it 

would  be  very 

expensive  and  won't 

cover  anything  to 

do  with  the 

baby. .  .We  weren't 

eligible  [for 

Medicaid]  imtil 

my  husband  took  a 

cut  in  the  hours 

he  worked. 

—  NELUE  COLUNS 
Expectant  Mother, 
Madison,  Indiana 


Improving  Health 


has  been  liltlc  consensus.  Within  the  (ionnnissioii  there  were  similar  (Hf- 
ferences  concerning  approach.  Some  Commissioners  strongly  prefer  a  sin- 
gle-payer national  health  insurance  system;  others  advocate  a  public-pri- 
vate, employer-based  system.  Still  others  prefer  a  system  of  vouchers  and 
tax  credits  that  would  recpiire  families  to  purchase  insurance  on  their  own 
in  the  private  market.  We  agree,  however,  ihat  in  the  absence  of  major 
change,  the  pro[)orlion  ol  pregnant  women  and  children  who  are  without 
adequatt-  insurance  coverage  will  (onlinue  to  grow,  and  the  burden  of  car- 
ing for  the  uninsiued  will  piu  all  Americans  at  risk  of  inadequate  access  to 
medical  care. 

A  new  system,  we  conclude,  must  build  upon,  not  patch  or  replace,  the 
current  combination  of  employment-based  and  public  coverage.  It  must 
ensure  that  adequate  insurance  protection  is  available  to  those  who  now 
have  it  through  their  employers;  it  must  extend  employer-based  coverage  to 
those  who  do  not;  and  it  must  supplement  employer-provided  coverage 
with  decent  public  coverage  for  those  who  are  outside  the  work  force.  No 
American  child  or  pregnant  woman  should  be  denied  access  to  necessary 
health  care  because  of  financial  barrieis.  Health  care  for  expectant  moth- 
ers and  children  should  be  of  high  quality,  regardless  of  how  it  is  financed. 
Decisions  concerning  care  should  allow  for  substantial  autonomy  and 
choice  bv  the  patient  or  parent  in  consultation  with  his  or  her  medical  prac- 
titioner. Finally,  the  health  care  system  and  the  provision  of  health  insur- 
ance must  contain  incentives  to  economize  and  reduce  rapidly  rising  health 
care  costs. 

The  National  Commission  on  Children  recommends  that  government  and 
employers  together  develop  a  universal  system  of  health  insurance  coverage 
for  pregnant  women  and  for  children  through  age  18  that  includes  a  basic 
level  of  care  and  provisions  to  contain  costs  and  improve  the  quality  of  care. 

Ensuring  Employment-Based  Health  Insurance  Coverage.  In  partner- 
ship, the  nation's  employers  and  the  federal  government  should  extend 
health  insurance  coverage  to  pregnant  women  and  to  children  through  age 
18,  who,  in  turn,  would  be  expected  to  accept  that  protection.  Employees 
must  be  entitled  to  health  care  coverage  for  their  dependent  children  and 
for  themselves  or  their  spotrses  during  pregnancy  and  for  a  reasonable  peri- 
od of  time  following  deliveiT.  Health  care  coverage  for  pregnant  women 
and  children  should  become  an  entitlement  of  employment,  just  as  a  mini- 
miun  wage  and  participation  in  Social  Secmity  are. 

Because  large  and  small  employers  face  different  circtimstances  in  purchas- 
ing private  group  health  insurance  coverage  for  their  employees,  we  believe 
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ihey  should  he  licilcd  (lillcrciil- 
ly  in  a  rflomud  licilili  care  sys- 
tem. Alinosl  all  linns  with  moir 
than  100  employees  now  proxicU' 
adequate  coverage  for  iiiosl  of 
their  employees.''"'  Therefore, 
allowing  a  brief  period  for  adjust- 
ment, the  (louunission  would 
require  all  large  firms  to  provide 
coverage  for  pregnant  employees 
or  nonworking  spouses  of 
employees  and  for  their  depen- 
dent children. 

Small  firms  usually  face  sig- 
nificant financial  barriers  in 
purchasing  insurance  coverage. 
Although  a  majority  of  even  the 
smallest  employers  provide  cov- 
erage, those  with  fewer  than  25 
workers  employ  about  half  of 
the  working  uninsured,  and 
employers  with  fewer  than  100 
employees,  more  than  three- 
quarters.'^''  Instead  of  immedi- 
ately requiring  such  small 
employers  to  provide  insurance, 
the  Commission  recommends 
special  measures  to  reduce  the 
barriers  these  firms  face  in  pur- 
chasing coverage.  These  mea- 
sures include  reforms  in  the  pri- 
vate insurance  market  that  would  enhance  the  affordability  of  coverage, 
time  (approximately  five  years)  for  these  reforms  to  take  effect  before  small 
employers  would  be  required  to  offer  coverage,  and  tax  subsidies  to  help 
offset  the  employer's  share  of  health  insurance  premium  costs.  Eventually, 
small  employers  would  be  subject  to  the  same  requirements  as  large 
employers. 

Making  Health  Insurance  Coverage  Affordable.    Rather  than  simply 
requiring  employers  to  purchase  private  coverage,  whatever  the  costs,  the 
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government  would  guarantee  that  affordable  coverage  is  available  through 
a  newly  established  public  plan.  Employers,  large  and  small,  would  have 
the  option  of  buying  coverage  in  the  private  insurance  market  or  through 
the  public  program.  The  cost  to  employers  of  publicly  provided  coverage 
for  pregnant  women  and  children  would  be  a  set  percentage  of  payroll, 
thus  capping  the  total  amount  that  employers  would  be  required  to  pay 
and  avoiding  excessive  costs  for  covering  part-time  employees.  Employer 
contributions  will  not  cover  the  full  costs  of  providing  coverage,  so  the  fed- 
eral government  would  have  to  subsidize  the  shortfall. 

Reforming  the  Private  Insurance  Market.  Immediate  steps  are  needed 
to  reform  the  policies  and  practices  of  the  insurance  industry  that  have 
caused  a  deterioration  of  private  insurance  protection  for  small  employers. 
The  Health  Insurance  Association  of  America  has  suggested  several  volun- 
tary initiatives  aimed  at  improving  the  equity  and  efficiency  of  the  health 
insurance  market.  We,  too,  believe  that  steps  must  be  taken  to  ensure  that 
all  employers  who  seek  affordable  coverage  for  their  employees,  including 
those  with  high-risk  employees  or  dependents  (for  example,  children  with 
chronic  illnesses  and  disabilities),  will  be  able  to  find  it.  Underwriting,  rat- 
ing, and  marketing  reforms  should  lead  to  competition  among  insurers 
that  is  based  on  efficient  delivery  of  services  and  management  of  health 
care  expenditures  rather  than  on  their  ability  to  avoid  coverage  for  high- 
risk  children  and  pregnant  women.  Toward  this  end,  the  Commission 
urges  requirements  for  insurers  and  employers  to  prevent  discrimination 
against  workers  with  families  and  to  prevent  market  practices  that  would 
give  employers  incentives  to  force  children  and  pregnant  women  into  the 
public  program. 

Protecting  Pregnant  Women  and  Children  without  Employer-Based 
Coverage.  Employer-based  health  insurance  coverage  can  never  adequately 
protect  all  pregnant  women  and  children,  particularly  those  who  live  in 
families  with  no  adult  in  the  labor  force.  Accordingly,  the  federal  govern- 
ment must  guarantee  health  insurance  coverage  to  those  who  are  not  cov- 
ered under  employer-based  plans  through  a  public  program  that  pays 
appropriately  for  services  and  ensures  access  to  good  care.  The  present 
Medicaid  program,  with  its  limited  eligibility,  benefits,  and  payment  sched- 
ules, does  not  meet  these  criteria. 

Coverage  available  through  the  new  public  plan  would  be  uniform 
nationwide  and  would  provide  the  same  basic  benefits  as  employers  pro- 
vide. It  would  not  be  linked  to  welfare.  Consumers  would  share  premium 
costs;  for  low-income  pregnant  women  and  children,  coverage  would  be 
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siibsidi/rd.  lO  ciuouiaffc  |).ii  li(  ip.ilioii,  llic  new  program  would  offer 
CMirolliiuiil  lliioiigh  schools  ,md  child  care  facilities,  through  hcaUh  c  linics 
and  the  workplace,  as  well  as  ihrongli  relevant  state  ageiu  ies.  National 
standards  for  eligihilitv,  l)enefits,  and  paymeni  for  services  in  this  jjjan 
would  guarantee  all  pregnaiu  women  and  (  hildren  —  regardless  of  family 
income,  employment  status,  or  residence  status  —  access  to  affordable 
health  care. 

Defining  Basic  Benefits.  To  ensure  access  to  essential  preventive  and 
acute  health  care,  both  private  health  insurance  and  the  public  program 
would  offer  at  least  a  basic  standard  of  coverage.  The  federal  government 
would  be  responsible  for  defining  the  standards  for  covered  services,  which 
would  include  preventive  care  and  primary  acute  care  as  well  as  medically 
necessar)  specialty  physician  and  hospital  care.  Employer-based  coverage 
would  be  required  to  provide  at  least  this  basic  standard  (although  employers 
would  be  free  to  offer  more  generous  plans,  as  most  firms  now  do) ,  and  the 
public  plan  would  offer  similar  standard  coverage.  In  order  to  ensure  that 
poor  children  and  pregnant  women  woidd  not  be  worse  off  than  they  are 
now,  the  public  program  would  also  cover  services  currently  mandatory 
under  Medicaid,  including  Early  and  Periodic  Screening,  Diagnosis,  and 
Treatment,  home  health  services,  and  skilled  nursing  facility  services. 
Retaining  these  .services  would  also  ensure  that  children  with  chronic  and  dis- 
abling conditions  continue  to  receive  the  care  they  need  and  that  they  would 
not  be  worse  off  under  the  new  plan.  Families  covered  by  private  insurers 
would  have  the  option  of  purchasing  this  coverage  from  the  public  plan. 

In  general,  covered  services  would  include  medically  necessary  medical 
and  surgical  care  for  acute  and  chronic  conditions,  inpatient  and  outpa- 
tient services,  diagnostic  tests,  prescription  drugs,  family  planning  services, 
and  mental  health  services.  In  addition,  preventive  services,  including  pre- 
natal care,  scheduled  well-child  visits,  and  others  that  have  been  shown  to 
be  cost-effective,  would  be  covered.  Employers  could  provide,  and  individu- 
als could  purchase,  more  generous  benefits. 

To  provide  special  support  to  women  at  high  risk  of  complicated  preg- 
nancy and  poor  birth  outcomes,  all  pregnant  women  would  be  screened  for 
risk.  Those  deemed  to  be  at  high  risk  would  be  eligible  for  the  assistance  of 
a  case  manager,  who  would  ensure  that  they  receive  all  medically  necessary 
health  care  and  monitoring  and  who  would  help  them  gain  access  to  other 
needed  programs  and  services,  such  as  substance  abuse  treatment  or  food 
and  nutrition  education  through  the  Special  Supplemental  Food  Program 
for  Women,  Infants,  and  Children  (WIC). 
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Cost  Sharing.  Subject  to  their  abilitv'  to  pay  and  to  appropriate  ceilings 
on  out-of-pocket  expenses,  families  with  children  and  pregnant  women 
would  be  responsible  for  a  sliare  of  premiums  and  semce  costs  on  all  but 
preventive  services  under  both  private  and  public  health  coverage.  The 
federal  government,  in  considtation  with  the  health  insurance  industry, 
would  be  responsible  for  establishing  cost-sharing  standards.  Premiums 
and  cost  sharing  would  be  federally  subsidized  for  low-income  pregnant 
women  and  children.  We  would  urge  that  tfiose  living  below  tlie  poverty 
level  be  fully  subsidized  and  that  those  in  families  with  incomes  between 
100  and  200  percent  of  the  povertv  level  share  a  portion  of  costs  on  a  slid- 
ing scale.  Subsidies  would  be  available  regardless  oi  whether  coverage  is 
provided  by  private  insurers  or  the  ptiblic  plan. 

Promoting  Quality  and  Containing  Costs.  Until  the  nation  afldresses 
the  critical  issues  of  cost  and  quality,  it  can  never  genuinely  solve  the 
problems  of  financing  all  health  care,  including  care  for  pregnant  women 
and  children.  There  is  wide  agreement  that  coverage  of  unnecessary, 
inappropriate,  or  poor-quality  care,  care  that  fails  to  foster  efficient  deliv- 
ery of  services,  or  care  that  shifts  costs  from  some  consumers  to  others 
wastes  precious  health  care  resources. *"'  As  it  is,  the  United  States  spends 
a  greater  share  of  its  resources  on  health  care  than  does  any  other 
nation.  In  1960  those  expenditures  were  about  5  percent  of  the  grc^ss 
national  product  (GNP).  In  1989  they  exceeded  $600  billion,  nearly  12 
percent  of  GNP.  It  is  estimated  that  by  2000,  health  care  spending  will 
reach  15  percent  of  GNP. ^^ 

The  rising  costs  of  health  care  are  placing  strains  on  everyone.  Unless 
costs  can  be  brotight  under  control,  many  observers  project  that  the  entire 
health  care  system  will  collapse,  jeopardizing  access  to  care  for  all 
Americans.  The  Commission's  proposed  public-private  system  of  health 
coverage  for  pregnant  women  and  children  can  be  successful  only  if  it  pro- 
vides for  the  purchase  of  quality  services  in  an  efficient  manner. 
Accordingly,  consistent  with  our  proposals  for  shared  public  and  private 
responsibility  for  financing  health  care,  we  urge  employers  and  govern- 
ment to  take  steps  to  improve  the  quality  and  contain  the  costs  of  health 
care  services. 

First,  the  Commission  recommends  extending  Medicare's  increasingly 
effective  hospital  and  physician  payment  system  to  the  new  public  program. 
This  payment  method  creates  incentives  to  control  costs  and  can  sei"ve  as  a 
model  for  private  health  insurance  plans.  At  the  same  time,  however,  it 
guarantees  payment  rates  high  enough  to  attract  physicians  and  other 
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providers  to  participate  in  the  public  plan.  As  more  and  more  consumers 
participate  in  the  public  plan,  opportunities  for  cost  shifting  will  be  elimi- 
nated. Reimbursement  rates  under  the  new  public  plan  must  cover  the 
actual  costs  of  providing  care  and  must  appropriately  compensate 
pro\'iders,  otherwise  there  will  be  litde  incentive  to  serve  patients  with  pub- 
lic insurance.  In  addition,  because  Medicare  payment  rates  are  based  on 
the  program's  experience  with  a  predominantly  elderly  population,  adjust- 
ments would  be  needed  to  ensure  that  health  care  providers  who  make  chil- 
dren a  priority  are  not  adversely  affected  by  the  payment  system. 

Medicare  pays  hospitals  a  predetermined  amount  for  each  type  of  case, 
based  on  the  diagnosis  and  other  clinical  considerations.  If  hospitals  are 
able  to  deliver  care  for  less  than  the  payment  amount,  they  are  permitted  to 
keep  the  difference.  If  their  costs  exceed  the  payment  amount,  they  are 
responsible  for  covering  their  losses.  This  approach  has  been  shown  to 
encourage  hospitals  and  other  health  care  facilities  to  deliver  care  more 
efficiently.^^  Similarly,  Medicare's  new  payment  system  for  physician  ser- 
vices aims  to  create  financial  incentives  for  cost  containment.  The  new  sys- 
tem bases  fees  on  the  relative  value  of  services  rather  than  physicians'  his- 
torical charges.  In  this  way,  physicians  are  encouraged  to  provide  primary 
care  rather  than  automatically  turning  to  the  most  aggressive  and  most  cost- 
ly forms  of  treatment  (for  example,  surgery).  The  new  system  also  provides 
"volume  performance  standards"  to  permit  a  general  reassessment  of  pay- 
ment rates  if  the  volume  of  services  provided  grows  too  quickly. 
Accordingly,  the  Commission  recommends  a  system  of  reimbursement  for 
doctors  and  other  health  professionals  who  care  for  pregnant  women  and 
children  under  the  public  plan  that  would  set  a  common  and  reasonable 
rate  of  reimbursement  for  services.  Fee  schedules  would  be  structured  to 
encourage  more  widespread  provision  of  primary  care,  including  preven- 
tion, and  reduce  the  likelihood  of  hospitalization  and  more  expensive  crisis 
care.  To  be  effective  as  a  cost-control  measure,  however,  fee  schedules 
under  the  new  plan  would  differ  sharply  from  Medicaid's  arbitrarily  low 
rates,  which  discourage  many  physicians  from  treating  Medicaid  patients 
and  force  those  who  do  serve  them  to  shift  their  unreimbursed  costs  onto 
paying  patients. 

Another  important  approach  to  containing  health  care  costs  is  consumer 
cost  sharing.  When  consumers  are  required  to  share  a  portion  of  the  costs  of 
care,  they  are  usually  more  sensitive  to  price  and  the  usefulness  of  medical 
services  they  use.  Therefore,  the  Commission  would  hold  families  responsi- 
ble for  a  portion  of  premium  and  service  costs  for  both  public  and  private 
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health  coverage.  However,  to  encourage  the  use  of  essential  preventive 
health  care  (for  example  prenatal  care,  well<hild  care,  and  immunizations), 
the  Commission  would  eliminate  cost-sharing  requirements  for  these  services. 
We  believe  that  parent-consumers  will  be  more  motivated  to  avail  themselves 
and  their  children  of  preventive  care  that  can  reduce  the  need  for  more 
expensive  treatment  and  hospitalization  later  if  cost  is  not  a  barrier. 
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Heallli  insurance  inarkcl  rclorms,  il  ilu\  ,iic  to  he  cffeclive,  imisl  result 
in  real  competition  among  insurers  l)ase(l  on  ,u  liieving  efricieiuy  in  deliver- 
ing services  ratliei  tiian  avoiding  bad  risks.  These  reforms  will  make  insur- 
ance accessible  to  all  ( liildren  and  picgnani  women  and  will  take  advantage 
of  market  forces  lo  bring  about  real  improNcmenls  in  elfi(  ieiuy- 

Finally,  many  employers  and  private  insurers  are  tiying  to  restrain  medi- 
cal costs  by  encouraging  appropriate  use  of  health  care  services  through 
managed  care  plans.  We  endorse  the  use  of  managed  care  systems  (such  as 
health  maintenance  organizations  and  preferred  provider  organizations) 
and  managed  <  are  features  (such  as  second  surgical  opinions,  preadmission 
review,  and  outpatient  siugeiT  programs)  as  appropriate  and  efficient  ways 
to  deliver  essential  preventive  and  remedial  services  to  children  and  preg- 
nant women.  These  systems,  however,  must  be  required  to  offer  their  plans 
to  all  prospective  patients,  not  just  to  those  who  are  currently  healthy  and 
those  with  the  independent  means  to  pay  for  care.  We  urge  that  insurers 
who  offer  managed  care  options  to  large  employers  be  required  to  extend 
that  option  to  small  employers  as  well. 

In  addition  to  these  steps  aimed  at  containing  the  costs  of  health  care 
for  pregnant  women  and  children,  the  Commission  urges  consideration  of 
a  comprehensive  national  .system  of  quality  assurance.  Such  a  system  could 
improve  health  professionals'  knowledge  of  appropriate  and  accepted  prac- 
tices related  to  particular  diagnoses  and  lead  to  greater  efficiency  in  their 
use  of  diagnostic  tools  and  treatment  methods.  It  could  also  inform  insur- 
ers and  patients  and  help  them  make  more  effective  and  responsible  deci- 
sions in  purchasing  health  insurance  coverage  and  health  care  services. 

Related  to  concerns  about  health  care  quality  and  the  need  to  curb  ris- 
ing medical  costs  are  problems  raised  by  malpractice  and  malpractice  litiga- 
tion. Over  the  past  decade  the  increasing  volume  of  malpractice  cases 
brought  before  the  courts  and  the  amount  of  damages  paid  have  contribut- 
ed to  rapidly  rising  malpractice  insurance  premiums.  In  turn,  the  higher 
costs  of  malpractice  insurance  have  translated  into  higher  health  care  costs, 
and  the  risk  of  litigation  has  persuaded  some  physicians  to  change  their 
practices,  go  into  other  specialties,  or  move  to  other  geographic  locations. 
Among  the  highest  premiimis  are  those  paid  by  obstetrician-gynecologists; 
in  some  parts  of  the  country,  they  exceed  $100,000  annually.'"  In  response, 
some  obstetricians  have  become  less  willing  to  serve  high-risk  pregnant 
women  in  low-income  areas  because  of  the  possible  financial  and  legal  con- 
sequences. Although  recommendations  for  resolving  malpractice  problems 
and  achieving  tort  reform  are  beyond  the  scope  of  the  Commission's  work, 
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The  poor  women  of 

Cabin  Creek  or 

Fayetteville  or  Crab 

Orchard  in  West 

Virginia  in  some 

ways  have  even  less 

access  to  the  basic 

medical  services 

than  those  in  the 

cities... The  Harlem 

Hospital  or  the 

Cook  County 

Hospital  has  many 

problems  and  few 

resources,  but  at 

least  these 

institutions  are  there 

to  do  the  best  they 

can  for  the  urban 

poor.  In  rural  areas, 

they  are  often 

completely  absent. 

—  MARGARET 
HEAGGARTY,  M.D. 

Director  of  Pediatrics, 

Coliunbia  University 

Harlem  Hospital  Center, 

New  York,  New  York 


we  urge  the  federal  government  to  take  exploratory  steps  to  address  mal- 
practice issues  that  threaten  the  health  and  well-being  of  pregnant  women 
and  their  children.  In  particular,  we  urge  the  federal  government  to  con- 
sider providing  malpractice  insurance  subsidies,  through  the  National 
Health  Senice  Corps  and  (community  Health  Centers,  to  obstetricians  who 
care  for  underserved,  high-risk  patients  in  iiuu-r  cities  and  isolated  rural 
communities. 

Improving  Health  Care:  Delivery  of  Services 

Ensuring  that  all  pregnant  women  and  children  have  the  means  to  pay  for 
medical  services  is  essential,  but  it  is  not  suffuieiu  to  guarantee  that  they 
will  receive  high-quality  health  care.  Unless  the  services  they  need  are  avail- 
able in  their  communities,  health  care  will  continue  to  be  beyond  the  reach 
of  many  pregnant  women  and  children.  In  particular,  minority  children, 
low-income  children,  children  who  live  in  geographically  isolated  areas,  and 
those  whose  parents  are  poorly  educated  often  have  difficulty  getting  the 
health  care  they  need.  Accordingly,  the  National  Commission  on  Children 
recommends  that  the  federal  and  state  governments  expand  effective 
health  care  programs  that  provide  services  for  underserved  populations. 

Improving  Health  Care  to  Underserved  Areas  and  Populations 

Many  children  and  pregnant  women  do  not  have  access  to  health  care 
because  they  live  in  areas  —  principally  rural  and  inner-city  areas  —  that 
lack  the  personnel,  facilities,  and  other  resources  necessary  to  provide 
health  services. ''  Although  the  rate  of  increase  in  the  number  of  physicians 
in  the  United  States  has  more  than  kept  pace  with  the  growth  in  the 
American  population  since  1970,  not  all  families  with  children  have  access 
to  doctors  in  their  communities.'-^  Some  communities  have  too  few  physi- 
cians to  meet  their  needs,  and  some  have  no  physicians  at  all.  Many  com- 
munities have  particular  difficulty  attracting  and  retaining  obstetricians. 
Three  in  100  pregnant  women  give  birth  each  year  in  counties  with  no  clin- 
ic- or  office-based  prenatal  care  provider. ''  One  obstetrician  we  met  in 
rural  Marlboro  County,  South  Carolina,  lamented  his  unsuccessful  efforts 
over  two  years  to  attract  another  obstetrician  to  his  practice. 

National  Health  Service  Corps.  The  National  Health  Service  Corps  is  a 
federal  scholarship  and  loan  repayment  program  designed  to  help  urban 
and  rural  communities  experiencing  shortages  of  physicians,  nurses,  and 
other  health  professionals  recruit  and  retain  providers.  In  exchange  for 
financing  for  their  medical  educations,  health  care  professionals  are 
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assigned  to  iinderserved  communities  upon  (omplelion  of  their  training. 
Since  1970,  some  IH, ()()()  doctors,  nurses,  and  olhci  lualth  professionals 
have  been  assigned  to  underserved  communities  through  tlu-  program. 
Some  have  subsequently  established  practices  and  stayed  in  the  communi- 
ties where  they  were  assigned.  The  National  Health  Service  Corps  has  been 
especially  important  in  bringing  obstetricians  to  many  rural  and  inner-city 
communities.  Despite  the  program's  success,  however,  it  was  scaled  down  in 
the  late  1980s.  The  number  of  providers  who  were  available  for  placement 
through  the  program  declined  dramatically,  from  approximately  3,300  in 
1986  to  approximately  1,100  in  1990.  There  were  75  new  scholarship  recipi- 
ents in  1990,  and  437  projected  for  1991.^*  The  loan  repayment  program 
has  not  attracted  nearly  the  nimiber  of  health  professionals  required  to  off- 
set the  decline  of  the  scholarship  program.  There  are  only  285  new  loan 
repayment  participants  projected  in  1991.'' 

The  National  Health  Service  Corps  is  a  critical  resource  for  financing 
medical  education  and  encouraging  the  delivery  of  basic  health  care  in 
underserved  rural  and  inner-city  areas.  We  believe  that  this  and  other 
financial  incentive  programs  designed  to  attract  physician  and  nonphysi- 
cian  health  providers  should  have  increased  support.  We  applaud  recent 
legislation  intended  to  revitalize  the  National  Health  Service  Corps  and 
increase  the  number  of  health  professionals  who  are  able  to  participate  in 
the  program.  But  we  realize  that  it  will  not  be  a  quick  fix  and  that  it  will 
not  be  sufficient  to  meet  the  growing  demand  for  health  care  providers  in 
underserved  areas.  In  1990  there  were  an  estimated  2,049  such  areas  in 
the  United  States,  requiring  an  additional  4,360  primary  care  physicians 
and  other  health  professionals  to  meet  the  demand  for  health  care.'^  It 
takes  many  years  for  health  professionals,  especially  physicians,  to  com- 
plete their  educations,  and  even  if  the  Corps  takes  up  some  of  the  slack, 
personnel  shortages  are  projected  to  continue  in  many  underserved  areas 
for  the  foreseeable  future.  For  this  reason,  the  federal  and  state  govern- 
ments must  make  a  sustained  commitment  to  develop  an  adequate  pool 
of  physicians,  nurses,  and  other  health  professionals  to  meet  the  needs  of 
underserved  rural  and  inner-city  populations.  We  believe  that  fiscal  year 
1991  federal  funding  of  $91.7  million  for  the  National  Health  Service 
Corps  should  be  increased  in  the  next  decade  by  approximately  $80  mil- 
lion per  year  in  order  to  sustain  approximately  700  health  professionals 
with  scholarships  and  400  health  professionals  with  loan  repayments  each 
year.  At  this  level,  the  Corps  would  produce  an  adequate  pool  of  health 
providers  to  serve  all  medically  underserved  areas  by  the  year  2000. 
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Executive  Director, 
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Community  Health 
Centers  and  Migrant  Health 
Centers.  It  is  not  only  short- 
ages of  personnel,  but  also 
shortages  of  facilities  that 
can  limit  the  availability  of 
health  services  in  many  com- 
munities. At  a  hearing  in 
Chicago,  the  (Commission 
iieard  from  outreach  work- 
ers reduced  to  tears  as  they 
spoke  of  their  inability  to  get 
prenatal  care  for  their  clients 
because  local  clinics  were 
overburdened.  In  rural  com- 
munities in  Indiana  and 
South  (Carolina,  we  heard 
from  pregnant  women  and 
parents  seeking  health  care  for  their  children  who  were  forced  to  travel 
long  distances  to  reach  the  nearest  hospital  or  physician. 

Community  Health  Centers  and  Migrant  Health  Centers,  with  support 
from  the  federal  and  state  governments  and  third-party  payers  (such  as 
insurers),  have  for  25  years  provided  preventive  and  primary  care  to  people 
in  medically  underserved  areas,  especially  areas  with  high  rates  of  infant 
mortality.  Originally  launched  by  the  Office  of  Economic  Opportunity, 
they  provide  comprehensive  ambulatory  care,  including  prenatal  and  post- 
partum care,  routine  preventive  and  acute  pediatric  care,  preventive  dental 
care,  family  planning  services,  health  education,  and  nutrition  assessments. 
Across  the  country  they  have  contributed  to  reductions  in  low  birthweight 
and  infant  mortaUty,  as  well  as  childhood  disease  and  disability. '^  The  num- 
ber of  centers  now  operating  does  not  begin  to  match  the  number  of 
underserved  areas,  however,  and  the  centers  that  do  exist  are  often  too 
small  to  meet  the  needs  of  their  communities.  Approximately  550  grantees 
currently  operate  nearly  2,000  clinics  but  serve  only  6  million  of  the  32  mil- 
lion medically  underserved  Americans.  To  improve  access  to  primary  care 
for  children  and  pregnant  women  in  underserved  communities,  funding 
for  Community  and  Migrant  Health  Centers  should  be  substantially 
increased.  New  funds  should  be  used  to  expand  both  the  number  of  sites 
and  the  capacity  of  existing  sites.  Toward  this  end,  we  urge  that  funding  be 
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increased  by  approximately  $150  million  (from  $530  million  to  $680  mil- 
lion) as  the  first  step  in  a  $1  billion  increase  over  the  next  five  years  lo  dou- 
ble the  number  of  centers  and  substantially  increase  the  capacity  of  existing 
centers.  In  FY  1992  this  expansion  would  add  approximately  160  new  cen- 
ters and  1.5  million  new  patients.  We  estimate  that  by  FY  1996  the  program 
would  extend  services  to  an  additional  7  million  new  patients  altogether.  In 
the  final  year  ot  this  proposed  expansion,  we  would  luge  the  SecrelaiT  of 
Health  and  Hmnan  Sen  ices  to  reassess  the  level  of  lunnet  need  and  review 
plans  for  further  program  expatision. 

Maternal  and  Child  Health  Block  Grant.  Ihousands  of  local  health 
departments  and  other  programs  across  the  nation  receive  funding  through 
the  Title  V  Maternal  and  Child  Health  (MCH)  Block  Grant  program  to  pro- 
vide basic  and  specialized  health  care  to  low-income  pregnant  women  and 
children,  including  children  who  are  severely  ill  and  have  special  health  needs 
and  those  living  in  areas  where  health  senices  are  limited.  Stiites  determine 
eligibility  and  the  sendees  that  will  be  offered.    The  services  tvpically  include 
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prenatal  care,  routine  pediatric  care,  dental  care,  and  lainily  planning. 
MCH  block  grant  funds  have  played  a  significant  role  in  extending  health 
care  to  underserved  pregnant  women  and  children  in  communities  nation- 
wide. Therefore,  we  urge  continued  and  expanded  support  for  this  pro- 
gram. Congress  authorized  $686  million  for  the  MCH  block  grant  in  the 
Omnibus  Budget  Reconciliation  Act  of  1989,  an  additional  $100  million 
over  the  current  appropriation.  We  believe  that  funding  should  l)e 
increased  to  the  authorization  level. 

The  Omnibus  Budget  Reconciliation  Act  of  1989  also  provided  that  MCH 
funds  be  used  to  create  and  expand  organized  networks  of  comprehensive, 
coordinated,  family-centered  health  and  support  services  for  children  with 
chronic  and  disabling  conditions.  The  states  are  expected  to  make  these 
programs  available  in  or  near  children's  home  communities  and  to  coordi- 
nate existing  community  health  care  and  social  service  resources  to  address 
the  special  needs  of  these  children.  We  believe  these  principles  should  be 
extended  to  other  areas  of  maternal  and  child  health  care  as  well,  including 
prenatal  care  for  high  risk  pregnant  mothers.  Accordingly,  we  would  urge 
states  to  direct  a  substantial  portion  of  additional  new  funding  to  these  pur- 
poses. 

Special  Supplemental  Food  Program  for  Women,  Infants,  and 
Children.  Established  in  the  early  1970s,  WIC  provides  highly  nutritious 
food  and  nutrition  education  to  low-income  women  who  are  pregnant  or 
breast-feeding  and  to  their  children  up  to  age  five.  The  program  links  the 
distribution  of  food  to  other  health  services,  including  prenatal  care. 
Participation  in  WIC  reduces  by  15  percent  to  25  percent  the  chance  that  a 
high-risk  pregnant  woman  will  deliver  a  premature  or  low-birthweight  baby. 
It  increases  the  likelihood  that  these  women  will  receive  early,  regular  pre- 
natal care  and  that  their  children  will  get  regular  pediatric  care  and  immu- 
nizations. Not  surprisingly,  it  is  the  mothers  and  children  at  greatest  risk  — 
those  who  are  poor,  minority,  and  poorly  educated  —  who  benefit  most.'^*^ 

WIC's  cost-effectiveness  has  been  clearly  demonstrated.  Because  it  sig- 
nificantly reduces  the  chances  of  prematurity  and  low  birthweight  and  the 
extraordinary  costs  of  neonatal  intensive  care  that  these  conditions  typically 
require,  the  savings  can  be  substantial.  The  average  cost  of  providing  WIC 
services  to  a  woman  during  her  pregnancy  is  estimated  to  be  less  than 
$250;^^  the  costs  of  sustaining  a  low-birthweight  baby  in  a  neonatal  intensive 
care  unit  are  many  times  that  amount  every  day.  Despite  its  demonstrated 
success,  however,  WIC  has  never  been  fully  funded.  It  currently  serves  an 
estimated  4  million  persons  out  of  an  eligible  population  of  7  million. '^'^ 
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The  Commission  Ixlicvcs  ili;ii  WKl  should  \n-  cxpaiHlcd  to  serve  all 
financially  needy  pregnant  and  musing  wonun,  iulaiils,  and  (hildren  at 
nutritional  risk.  To  do  so  will  iccjuire  increased  annual  funding  of  approxi- 
mately $1  billion. 


Improving  the  Organization  of  Health  Care 

The  way  services  are  organized  and  delivered  also  prevents  many  children 
and  pregnant  women  from  obtaining  adequate  health  care.  Often  families 
with  children  do  not  receive  care  because  they  have  no  transportation  to  a 
clinic  or  doctor's  office,  because  the  hours  of  operation  are  too  limited, 
because  the  wait  is  too  long,  because  all  the  services  they  need  are  not  avail- 
able in  one  place  or  at  one  time  once  they  finally  get  to  the  front  of  the 
line,  because  service  providers  are  too  cold  and  impersonal,  or  because  they 
are  imable  to  communicate  with  them."'  When  services  are  "unfriendly"  to 
those  who  need  them,  they  sometimes  go  unused.  Studies  of  effective  ser- 
vices show,  however,  that  the  "apathy  factor"  quickly  recedes  when  pro- 
grams are  readily  accessible  and  when  the  mix  of  services  and  the  way  in 
which  they  are  provided  responds  to  the  needs  of  the  mothers  and  children 
they  aim  to  serve.**-'  As  one  health  professional  told  the  Commission,  pro- 
viding health  care  to  poor  and  socially  isolated  families  involves  a  lot  more 
than  just  giving  shots  and  treating  a  disease. 

Health  care  providers  should  be  concerned  about  the  health  of  all  chil- 
dren in  their  communities.  Accordingly,  the  National  Commission  on 
Children  recommends  that  health  professionals  work  together  with  pro- 
fessionals from  other  disciplines  to  improve  the  quality  and  comprehen- 
siveness of  health  and  social  services,  participate  in  publicly  funded  pro- 
grams, and  serve  their  communities  as  volunteers  and  resource  persons. 

Many  high-risk  pregnant  women  and  their  children  need  an  array  of 
health  and  social  services  —  including  mental  health,  substance  abuse,  fam- 
ily planning,  nutrition,  housing,  transportation,  and  legal  services.^^  Their 
multiple  problems  cannot  be  solved  by  a  single  provider  or  treatment.  This 
is  especially  true  of  children  with  chronic  and  disabling  conditions,  who 
often  require  multiple  services  from  different  providers  working  in  differ- 
ent facilities.^''  When  poor,  socially  isolated  families  have  children  with  spe- 
cial needs,  the  prospect  of  arranging  all  the  care  and  services  those  chil- 
dren require  can  be  overwhelming.  Their  problems  are  compounded 
because  medical  and  social  services  are  fragmented  and  poorly  coordinat- 
ed. Parents  are  frequently  required  to  make  appointments  and  take  their 
children  to  see  providers  in  many  different  clinics  and  agencies  that  are 
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located  miles  apart.   Unfortunately,  these  professionals  often  give  advice  but 
rarelv  confer  with  one  another  about  the  needs  of  the  family  or  the  child. 

A  comprehensive  approach  to  the  deliven-  of  health  services  can  improve 
coordination  among  providers,  expand  social  support  (through  case  manage- 
ment), and  increase  the  likelihood  that  families  will  obtain  all  the  services 
thev  need.  Sometimes  referred  to  as  "one-stop  shopping,"  these  client-cen- 
tered systems  seek  to  integrate  manv  health  and  social  services  in  one  loca- 
don,  simplifv-  their  enrollment  procedures,  and  unify  eligibilitv'  criteria.  In 
addition  to  providing  an  arrav  of  medical  services,  these  centers  also  topically 
help  their  clients  gain  access  to  other  public  programs  and  benefits  for  which 
they  are  eligible,  including  \MC  and  food  stamps.  Sometimes  they  even  pro- 
vide transportation  for  those  who  have  trouble  getting  to  the  center.  The 
important  characteristic  of  the  many  models  of  effective,  comprehensive  pro- 
grams that  have  developed  in  communities  across  the  countrv'  is  that  they 
seek  simultaneously  to  meet  the  immediate  health  needs  of  the  mothers  and 
children  they  serve  and  to  alleviate  the  stress  and  other  problems  in  the  fami- 
lies" home  environments  that  adverselv  affect  health.    The  Commission 
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believes  tlial  f((l<  r;il  and  stale  governmrnts  should  support  dernf)nstrations 
and  provide  financial  inccniixcs  lor  innovative  service  delivery  at  the  local 
level  in  an  ellort  to  expand,  dexclop,  and  adapt  potentially  effective  models 
for  serving  high-risk  pregnant  women  and  children. 

In  many  cases,  helping  high-risk  pregnant  women  and  children  gain 
access  to  health  care  means  taking  the  services  to  them.  Finding  out  who 
needs  care  (casefinding)  and  trying  to  reach  them  (outreach)  increase  the 
likelihood  that  pregnant  women  and  children  will  receive  the  medical  and 
other  services  they  need.  Casefinders  (including  home  visitors)  targeted  to 
high-risk  populations,  mobile  prenatal  care  outreach  and  pediatric  health 
care  units,  referrals  from  other  providers  or  agencies,  telephone  hotlines, 
and  public  information  programs  can  all  enhance  the  likelihood  that  high- 
risk  populations  will  receive  care.^^ 

Finally,  health  care  providers  themselves  can  help  fill  the  gap  by  volun- 
teering their  services  as  a  way  of  repaying  the  substantial  public  subsidies 
that  went  into  their  training.  Public  programs  reimburse  the  high  costs  of 
teaching  hospitals,  which  subsidize  medical  training,  and  taxpayers  foot  the 
bill  for  subsidized  student  loans.  Health  professionals  can  and  should  take 
the  extra  time  and  effort  to  work  conscientiously  with  nonmedical  disci- 
plines to  facilitate  the  delivery  of  comprehensive  services  to  clients  in  need. 
They  can  participate  in  publicly  fimded  programs,  including  Medicaid. 
And  they  can  volunteer  their  specialized  skills  to  help  teach  families  about 
health  issues  and  to  provide  services  to  disadvantaged  mothers  and  children 
in  their  own  communities. 

Costs  and  Benefits 

Improving  the  health  of  America's  pregnant  mothers  and  children  will 
require  a  multipronged  approach  to  improve  health  behaviors  and  to 
improve  the  accessibility  of  health  care.  Parents  must  assume  primary 
responsibility  for  protecting  their  own  health  and  their  children's  by  fos- 
tering healthful  lifestyles,  creating  safe  home  environments,  and  seeking 
essential  health  services.  In  many  cases  these  efforts  will  alleviate  short- 
and  long-term  problems  that  threaten  children's  health  and  necessitate 
costly  treatment.  Similarly,  communities  must  take  responsibility  for 
creating  safe  environments  and  supporting  community-based  health 
education  and  health  care  programs.  These  efforts  will  require  broad 
local  support  from  public  and  private  sources  to  reduce  the  human  and 
financial  costs  that  result  from  major  public  health  hazards. 
Community  institutions  play  a  key  role  in  helping  families  develop 
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healthful  behaviors,  avoid  health  and  safety  risks,  and  meet  their  chil- 
dren's health  care  needs. 

The  first  and  most  critical  step  in  improving  access  to  health  care  for 
pregnant  women  and  children  is  removing  financial  barriers.  The 
Commission's  proposed  public-private  approach  would  extend  health  insur- 
ance coverage  to  the  estimated  8.3  million  children  and  433,000  pregnant 
women  who  are  currently  uninsured.  The  annual  estimated  new  costs  to  the 
federal  government  would  be  approximately  $7.4  billion,  including  increas- 
es in  insurance  benefits  and  changes  in  administrative  costs.  Employers  who 
do  not  currently  insure  pregnant  women  and  children  would  also  bear  sig- 
nificant responsibility  for  the  costs  of  additional  coverage,  an  estimated  $8.9 

billion  annually  in  increased 
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Impact  of  the  Public-Private  Health  Insurance  Model  on 
Spending  for  Children  and  Pregnant  Women 

(1991  dollars) 


PAYER 

Spending 
($  billions) 

Federal  government 

State  and  local  governments 

Employers  (after  taxes) 

Employers  who  currently  insure 
Employers  who  currently  do  not  insure 

Individuals 

Net  change  in  spending 

$7.4 
(2.5) 
4.6 
(4.3) 

8.9 
(6.8) 

2.7 

NOTE:  The  following  assumptions  are  used  for  calculations: 

*  Includes  all  children  through  the  age  of  18  and  all  pregnant  women. 

*  Includes  primary  and  preventive  care,  inpatient  care,  limited  mental  health  services, 
and  prescription  drugs 

*  Assumes  cost  sharing  of  $250  deductible  ($500  per  family);  20  percent  coinsurance 
on  all  services  except  well-child  and  a  $  1 ,000  out-of-pocket  limit  per  individual 
($3,000  per  family). 

*  Requires  employers  to  insure  all  dependent  children  and  pregnant  women  either 
through  private  insurance  or  purchasing  coverage  through  a  public  plan.   Employers' 
share  of  costs  for  coverage  through  the  public  plan  equals  2.0  percent  of  payroll  for  all 
employees. 

*  Children  of  non-workers  and  non-working  pregnant  women  are  also  covered  under 
the  public  plan  where  patient  cost  sharing  and  premium  payments  are  phased  in 
through  200  percent  of  the  federal  poverty  level.  The  program  will  assume  full 
participation  by  enrolling  uninsured  individuals  at  the  time  care  is  provided. 

*  The  net  change  in  spending  includes  increases  in  health  spending  and  changes  in 
administrative  costs. 

SOURCE:  Lewin/ICF  estimates  using  the  Health  Benefits  Simulation  Model. 

benefits,  payroll  taxes,  or 
both.  Other  sectors  of  soci- 
ety would  realize  significant 
savings:  employers  who  now 
insure  children  and  preg- 
nant women  as  employees' 
dependents  would  save  an 
estimated  $4.3  billion  per 
year,  in  part  because  they 
would  no  longer  bear  the 
burden  of  cost  shifting  from 
uncompensated  care  and  low 
Medicaid  reimbursements. 
Similarly,  state  and  local  gov- 
ernments would  save  an  esti- 
mated $2.5  billion  in  spend- 
ing for  the  uninsured  and 
increases  in  the  costs  of  care 
for  the  medically  indigent. 
And  families  would  save 
about  $6.8  billion  per  year 
as  a  result  of  increased 
employer  and  government 
contributions  to  their  health 
insurance  premiums  and 
health  care  expenses  (see 
Table  6-1). 
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Ensuring  llial  lamilics  (an  pay  loi  liciillli  rare  is  rsscnlial.  but  it  is  not 
suffu  icMl  lo  ciisuic  ili.u  (liildicii  vviii  icccivc  necessary  services.  l'iil<-ss 
hcalili  care  providers  are  a(  ( cssihlc  and  services  are  organized  to  address 
the  needs  of  (amilies  in  (lillcrciii  s<>(  ial,  (-(onomit ,  and  <  ultural  circum- 
stances, many  chihlren  still  will  not  receive  critical  preventive  and  acute 
care.  Accordingly,  the  Commission  has  proposed  expansions  of  several 
effective  federal  programs  that  bring  maternal  and  c  hild  health  services 
to  underserved  populations,  including  the  National  Health  Service 
Corps,  the  Community  and  Migrant  Health  (Centers,  and  the  Maternal 
and  Child  Health  Block  (".rant.  Over  the  coming  several  years,  the 
Commission  believes  these  programs  should  be  expanded  to  serve  all 
imserved  and  underserved  pregnant  women  and  children,  and  we  have 
suggested  an  incremental  approach  to  increased  federal  funding.  In  the 
first  year,  we  anticipate  new  required  funding  to  total  approximately 
$330  million  for  the  three  programs,  with  modest  additional  new  fund- 
ing in  subsequent  years. 

The  National  Health  Service  Corps  and  Community  and  Migrant 
Health  Centers  encourage  the  appropriate  use  of  health  services  and 
have  demonstrated  their  effectiveness  in  improving  family  health.  Our 
proposed  changes  will  improve  the  capacity  of  the  health  care  system  to 
deliver  services  that  are  not  only  effective,  but  cost-effective  as  well. 
Prenatal  care,  for  example,  has  been  proven  to  be  highly  cost-effective. 
The  Office  of  Technology  Assessment  estimates  that  for  every  low-birth- 
weight  birth  prevented  by  earlier  or  more  frequent  prenatal  care,  the 
U.S.  health  care  system  saves  between  $14,000  and  $31,000  in  first-year 
hospital  and  long-term  health  care  costs. ^"^  The  Institute  of  Medicine 
estimates  that  for  every  dollar  spent  on  prenatal  care  for  low-income  or 
poorly  educated  women,  spending  on  medical  care  for  low-birthweight 
infants  could  be  reduced  by  more  than  three  dollars  in  the  first  year  of 
life.«^ 

In  addition,  the  Commission  recommends  increased  funding  for  WIC 
so  that  it  will  serve  all  financially  needy  pregnant  and  nursing  women, 
infants,  and  children  at  nutritional  risk.  This  will  require  additional 
annual  funding  of  about  $1  billion.  Nutritional  supports  under  the  WIC 
program  are  also  highly  cost-effective.  For  example,  a  recent  study  spon- 
sored by  the  U.S.  Department  of  Agriculture  showed  that  for  every  dollar 
spent  on  the  prenatal  component  of  WIC,  the  associated  savings  in 
Medicaid  costs  for  newborns  during  the  first  60  days  after  birth  ranged 
between  $2.84  and  $3.90.«« 


I  f  we  can't  get 

serious  about 

[prevention],  we  are 

going  to  be  pouring 

more  and  more  of 

our  resources  into  a 

black  hole.  And  we 

are  going  to  have 

less  and  less  of  a 

chance  that  the  next 

generation  of 

children  will  grow 

up  and  be  the  kinds 

of  parents  that  we 

hope  they  will 

become. 

—  JUDY  CARTER 

Executive  Director, 

The  Ounce  of  Prevention 

Fund, 

Chicago,  Illinois 
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Conclusion 

Most  American  children  grow  up  healthy.  Dramatic  technological  advances 
in  medicine  and  increased  understanding  of  environmental  and  behavioral 
effects  on  health  are  reflected  in  falling  death  rates  and  reductions  in  the 
incidence  of  many  threatening  diseases  and  disabling  conditions.  Yet  the 
nation's  vast  and  unique  health  resources  are  not  equitably  distributed. 
Many  children  and  pregnant  women,  especially  those  who  are  poor,  live  in 
settings  that  are  not  conducive  to  good  health  and  lack  access  to  essential 
preventive  and  remedial  health  care.  Despite  the  current  outcry  over  run- 
away medical  costs,  preventive  services  and  efficient  approaches  to  health 
services  delivery  continue  to  receive  astoundingly  low  priority. 
Environmental  health  and  education,  approaches  that  can  promote  health- 
ful lifestyles  and  behavior,  continue  to  be  largely  neglected.  Lack  of  health 
insurance  protection  denies  care  to  a  large  and  growing  population  who 
have  no  way  to  pay  for  medical  care. 

As  a  Commission,  we  are  dismayed  that  in  a  nation  as  wealthy  as  the 
United  States  so  many  pregnant  women  are  at  risk  of  poor  birth  outcomes, 
so  many  babies  are  born  unhealthy,  and  so  many  children  continue  to  suf- 
fer health  problems  that  lead  to  unnecessary  disease,  disability,  and  even 
death.  In  this  chapter,  we  have  proposed  a  series  of  antidotes  to  the  ills  that 
plague  our  health  care  system  and  threaten  the  health  of  pregnant  women 
and  children.  These  proposals  are  part  of  a  unified  plan.  Each  is  impor- 
tant; none  alone  will  be  sufficient.  To  be  effective,  however,  there  must  be 
a  commitment  from  families,  communities,  employers,  health  care 
providers,  and  government.  Children's  health  must  first  be  protected  at 
home.  Adequate  nutrition,  healthful  lifestyles,  and  a  safe  environment  are 
essential.  In  addition,  all  children  and  all  pregnant  mothers  must  have 
access  to  the  health  care  they  need.  Universal  access  to  health  care,  along 
with  mechanisms  to  ensure  that  the  appropriate  services  actually  reach 
those  who  are  at  high  risk  of  health  problems  and  poor  outcomes,  repre- 
sents a  soiuid  social  investment. 

These  services  can  be  provided  by  a  variety  of  sources  and  organized  in 
ways  that  reflect  the  idiosyncrasies  of  local  communities  and  the  needs  and 
preferences  of  the  populations  that  are  being  served.  Diversity  does  not  need 
to  imply  disorder.  Universality  can  be  achieved  withovit  uniformity.**^  In  the 
long  run,  ensuring  that  all  children  have  the  opportunity  to  achieve  their 
optimal  health  should  be  a  hallmark  of  equity  in  our  democratic  society. 


AN     AGENDA     FOR     THE      1990S 


Minority  Chapter  on  Health  Care 


Minority  Chapter 

on 

Health  Care^ 

Although  the  majority  chapter  on  health  care  makes  some  important  obser- 
vations and  offers  many  thought  provoking  ideas,  nine  commissioners^  con- 
tinue to  have  some  fundamental  disagreements  on  the  majority  chapter's 
key  recommendations.  Conseqtiently,  this  minority  chapter  is  offered  as  a 
constructive  alternative  to  the  preceding  majority  health  chapter. 

Overview  of  the  Current  Health  Reform  Debate 

Given  the  complexity  of  the  health  care  system,  the  range  of  conflicting 
interests  involved,  and  the  diversity  of  views  on  health  care  reform,  it  is  little 
wonder  that  building  consensus  around  any  one  set  of  proposals  has  proven 
to  be  very  diffictilt.  Indeed,  we  as  a  nation  seem  to  lack  agreement  on  such 
ftmdamental  questions  as: 

■  What  goals  do  we  as  a  society  have  for  our  health  care  system,  and  are 
they  reasonable? 

■  What  is  the  proper  role  of  the  patient,  the  provider,  the  insurer,  the  tax- 
payer, and  the  government  in  health  care? 

■  What  is  the  nature  of  the  current  system's  problems? 

As  the  Secretary  of  the  U.S.  Department  of  Health  and  Human  Services, 
Dr.  Louis  Sullivan,  has  stated:  "...  we  must  listen  to  and  learn  from  the 
American  people  about  what  they  want,  who  is  going  to  pay  and  how  much. 
It  is  interesting  that  experts  have  found  that  support  for  health  care  reform 
dwindles  as  the  public's  imderstanding  increases  about  the  price  tag  for  the 
change." 

At  the  heart  of  this  debate  are  sincere  concerns  about  preserving  the 
quality,  choice  and  access  enjoyed  by  the  majority  of  our  citizens. 
Indeed,  there  is  little  doubt  that  our  current  system  provides  exceptional 


''This  minority  chapter  was  prepared  and  submitted  after  the  final  meeting  of  the  National  Commission 
on  Children  on  May  1,  1991.  It  has  not  been  reviewed  and  discussed  by  the  full  Commission,  nor  has  it 
received  the  same  careful  independent  factual  and  editorial  reviews  as  the  chapters  of  the  report. 

''The  following  commissioners  prepared  and  submilled  this  minority  chapter  on  health  care:  Allan 
Carlson,  Hon.  Theresa  H.  Esposito,  Adele  Hall,  Wade  F.  Horn,  Ph.D.,  Hon.  Kay  C.James,  A.  Louise  Oliver, 
Gerald  (Jerry)  P.  Regier,  Hon.  Nancy  Risque  Rohrbach,  Josephine  (Josey)  Velazquez. 
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medical  care  for  the  vast  tnajoiity  of  Americans.  We  as  a  nation  have  the 
greatest  biomedical  research  capacity  anywhere,  a  steady  supply  of  bril- 
lianl  medical  talent,  a  constantly  innovating  technology,  and,  of  course, 
a  nationwide  system  ol  liospitals  and  other  health-care  facilities  which, 
however  stressed,  ar<-  a  bedrock  of  security  for  the  injured  and  ill  of  our 
country.  Few  would  want  to  sacrifice  these  strengths  for  something  that 
would  ])i()vide  less  quality  services,  less  choice,  or  less  access  to  high 
quality  care. 

But  most  Americans  also  believe  that  we  already  spend  too  much  on 
health  care.  Therefore,  the  key  to  improving  health  care  is  not  necessarily 
to  spend  more  money,  but  rather  to  spend  our  money  more  efficiently  and 
wisely.  In  fact,  there  is  considerable  evidence  that  our  health  care  delivery 
system  is  far  from  efficient.  Defensive  medicine,  liability  costs,  ineffective 
treatment  procedures,  unnecessary  duplication  and  paperwork  all  serve  to 
drive  up  health  care  costs  without  offering  improvements  in  the  quality  of 
care.  At  the  same  time,  we  must  pay  attention  to  the  underlying  causes  of 
ill  health  for  families  and  children,  not  all  of  which  relate  directly  to  inade- 
quate access  to  health  care,  but  rather  to  imhealthy  behaviors  and  lifestyles. 
Whatever  we  do,  we  must  be  careful  that  if  we  propose  to  spend  more 
money,  we  do  not  require  ever  increasing  amounts  from  the  family  budget 
while  purchasing  little  in  the  way  of  either  greater  access  to  care  or  better 
health. 

Health  Principles 

Given  the  importance  of  consensus  building,  we  offer  the  following  under- 
lying principles  which  should  guide  our  efforts  to  improve  the  health  status 
of  our  nation's  families  and  children. 

■  Individuals  must  assume  responsibility  for  their  health,  and  any  reform 
must  have  prevention  as  its  key  goal. 

■  The  family  unit  is  the  principal  health  educator,  and  single  parenthood 
creates  significant  risks  for  children's  health. 

■  All  people  should  be  able  to  obtain  necessary  health  care  through  a  pri- 
vate-public partnership. 

■  Health  care  delivery  and  financing  schemes  should  constrain  the  rate  of 
growth  in  health  care  expenditures. 

■  Any  health  care  reform  design  should  promote  innovation,  not  adversely 
affect  economic  growth  and  stability,  and  promote  the  delivery  of  high- 
quality,  cost-effective  care. 
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Protecting  Children's  Health 
Personal  Responsibility 

Health  care  reform  must  begin  with  a  discussion  of  individual  responsi- 
bility —  an  individual's  responsibility  for  his  or  her  own  health,  and  in  the 
case  of  parents,  their  responsibility  for  the  health  of  their  children.  When 
testifying  before  the  Commission,  Secretary  Sullivan  renewed  his  call  for  a 
new  "culture  of  character,"  and  stated  the  importance  that  the  family  plays 
in  the  nurture,  support,  and  development  of  children.  Indeed,  the  family  is 
the  first  place  in  which  each  of  us  develops  attitudes  toward  good  health. 
Decisions  as  simple  as  the  routine  use  of  auto  safety  belts  can  have  pro- 
found influences  on  growing  children.  They  not  only  protect  the  children 
physically,  they  also  communicate  a  value  —  the  value  of  children's  lives 
and  safety. 

Children  must  learn  that  being  a  person  of  character  requires  personal 
responsibility.  In  turn,  responsibility  is  a  necessary  prerequisite  for  main- 
taining good  health.  Indeed,  according  to  Secretary  Sullivan,  poor  diet 
alone  is  related  to  five  of  the  ten  leading  causes  of  death  in  the  United 
States.  In  addition,  two-thirds  of  all  cases  of  chronic  disability,  and  40  to  70 
percent  of  all  prematiue  deaths  could  be  prevented  through  easily  accessi- 
ble personal  action.^ 

Any  public  health  policy  must  give  adequate  weight  to  the  individu- 
al's responsibility  for  his  or  her  own  health.  In  this  context,  individual 
responsibility,  rather  than  government  programs,  must  be  emphasized 
when  discussing  an  array  of  health  concerns,  including  preventable  dis- 
eases, infant  mortality,  low  birthweight,  prenatal  care,  and  adequate 
nutrition.  In  fact,  there  is  a  growing  consensus  that  government  pro- 
grams can  only  assuage  the  consequences  of  unhealthy  families  after 
the  fact. 

Preventable  Diseases.  Recent  reports  point  to  a  declining  number  of 
children  who  are  being  routinely  vaccinated  against  a  variety  of  childhood 
diseases.  Some  observers  cite  federal  cutbacks  as  the  primary  reason  for 
failure  to  vaccinate  young  children.  But  it  is  at  least  as  likely  that  in  taking 
responsibility  for  these  decisions  away  from  parents,  public  health  officials 
have  unintentionally  diminished  the  need  for  parents  to  act  responsibly. 
Indeed,  a  part  of  any  culture  of  character  should  be  a  "culture  of  compe- 
tence." Well-intended  plans  that  reduce  parents'  primary  responsibility  for 
the  immunization  of  their  children  may  unintentionally  undermine  the  cul- 
ture of  competence,  and  discourage  individual  initiative  and  healthful 
behaviors. 
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Howfver,  wlu-n  pari'iils  fail  lo  iulfill  tlu-ir  icspoiisibilitics,  wc  n-cog- 
nize  the  need  for  outside  assistance  to  ensui<-  tliai  iluii  children  are 
immiuiized.  In  addition,  no  American  child  should  go  without  needed 
immunizations  because  of  povern,-  or  such  barriers  as  language  or  trans- 
portation. 

A  national  policv  that  is  "faniilv  friendly"  will  reach  out  to  voluntary'  asso- 
ciations and  mediating  institutions  for  creative  and  effective  responses  to  a 
\-arier\-  of  family  health  issues.  The  maintenance  of  u]>to-date  shot  records 
on  each  familv  member  should  be  as  important  a  part  of  family  life  as  any 
other  group  actixntv.  Only  when  we  recognize  that  the  beginning  of  a 
healthv  lifest\le  rests  with  indi\idual  decision-making  can  we  effectively  pro- 
mote a  healthier  America  for  the  year  2000. 

Infant  Mortality  and  Low  Birthweight.  Forty  thousand  infants  are  lost 
annuallv  in  the  struggle  for  infant  survival.  Not  usually  highlighted  is  one 
of  the  primars  causes:  unwed  parenthood.  Unwed  teenage  girls  are  twice 
as  likely  to  have  a  low  birthweight  baby,  contributing  to  a  death  rate  for 
their  babies  1.5  times  higher  than  for  babies  whose  mothers  are  over  twen- 
ty. Nonmarital  teenage  pregnancy  must  become  a  target  in  the  fight 
against  infant  mortality. 

The  magnitude  of  the  problem  is  nowhere  more  exident  than  in  the 
African-American  communit\  where  63.5  percent  of  the  babies  are  being 
bom  to  unwed  mothers,  of  whom  a  large  number  are  teenagers.  Black  chil- 
dren, who  are  tx\ice  as  likely  to  die  as  an  infant,  are  also  twice  as  likely  to 
have  a  single,  teenage  mother. 

The  importance  of  the  parents"  marital  status  to  a  babv's  health  is 
largely  overlooked  —  race  and  po\ert\  are  commonh  blamed  for  poor 
infant  health  and  mortality.  In  fact,  a  teenage  mother  who  is  unmarried 
and  white  is  more  likelv  to  have  a  low  birthweight  babv  than  a  teenage 
mother  who  is  married  and  black.  Furthermore,  babies  born  to  inimar- 
ried,  college-educated  women  die  in  greater  proportions  than  the  babies 
of  married,  grade-school  dropouts.  After  looking  at  these  data,  colum- 
nist Stephen  Chapman  of  the  Chicago  Tribune  made  the  following  obser- 
x-ation: 

These  gaping  differences  don't  arise  because  a  marriage  license 

miraculously  confers  disease-fighting  antibodies  on  children  not  yet 

conceived.    They  arise  because  the  sort  of  people  who  will  produce 

babies  without  first  bothering  to  create  a  genuine  familv  and  home 

are  rarely  the  sort  of  people  who  will  take  great  pains  to  safeguard 

their  physical  health.- 
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Nol  only  docs  infant  niorlalily  in  general  run  higher  among  thildrcn 
born  to  unmarried  mothers  than  among  children  born  to  married  mothers, 
but  so  too  does  the  incidence  of  Sudden  Infant  Death  Syndrome.'^ 
Furthermore,  compared  to  unmarried  mothers,  married  mothers  are  miu  h 
more  likely  to  breast-feed  their  infants,  which  enhances  good  physical  and 
emotional  health  in  children.' 

Adequate  Nutrition.  Too  often,  too  much  emphasis  is  placed  on  the 
role  of  inadequate  nutrition  on  low  birth-weight  babies.  Low  birth-weight 
births  in  the  United  States  are  much  more  frequently  due  to  other  adult 
behaviors,  such  as  drug  abuse,  smoking,  and  stress.  Indeed,  Dr.  George  E. 
Graham,  a  noted  nutrition  and  pediatrics  professor  at  Johns  Hopkins 
University,  has  recently  written: 

Studies  of  whites,  blacks  and  Puerto  Ricans  all  suggest  that  low 
birthweight  births  and  very-low-birthweight  births  in  the  U.S.  corre- 
late strongly  with  behavior,  not  nutrition,  and  especially  with  smok- 
ing, drug  abuse  (particularly  the  abuse  of  crack  and  other  forms  of 
cocaine),  previous  abortions,  stress  and  infections  of  the  genital  tract 
and  of  the  membranes  surrounding  the  unborn  baby,  which  often 
result  from  sexual  promiscuity.^ 

His  conclusion  is  that  since  low-birth-weight  infants  in  the  United  States 
do  not  result  primarily  from  undernutrition,  they  cannot  have  nutritional 
solutions.  Therefore,  we  recommend  that  problems  resulting  from  malnutri- 
tion be  addressed  by  combating  the  climate  of  violence,  drugs  and  promis- 
cuous sexual  activity  instead  of  simply  increasing  funding  for  the  Special 
Supplemental  Food  Program  for  Women,  Infants  and  Children  (WIC). 

Health  as  a  Family  Responsibility 

Family  health  is  the  key  to  child  health.  Health  is  established,  developed, 
and  maintained  in  families,  beginning  in  utero.  Wliere  families  provide  for 
the  economic  security  of  children,  where  parents  provide  consistent,  com- 
mon sense  role  models  in  personal  health  care,  and  where  community  ser- 
vices —  born  of  the  active  contributions  of  parents  to  community  life  — 
exist  to  supplement  parents  in  their  role  as  the  primary  protectors  of  child 
well-being,  the  health  of  young  people  is  reasonably  assured.  Although 
children  and  adolescents  have  particular  health  needs  peculiar  to  their  life 
stage,  better-than-average  health  is  the  regular  standard  and  reasonable 
expectation  of  this  age  group. 

Parental  presence  and  involvement  are  critical  for  child  health  and  for 
preventing  and  meeting  the  daily  risks  and  occasional  crises  that  face  the 
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vast  majority  of  families  in  modern  society.*'  As  Secretary  of  Health  and 
Human  Services  Louis  Sullivan  has  remarked,  "[S]()mc  ofOur  iialion's  most 
urgent  problems,  ranging  from  infant  mortality,  to  flrug  abuse,  to  AIDS,  to 
teen  pregnancy,  to  the  disproportionately  poor  health  and  excess  mortality 
afflicling  the  children  of  our  minority  citizens... arise  precisely  [emphasis  in 
original]  from  an  fTOiion  of  basic  values,  and  the  collapse  of  the  institutions 
that  teach  them,  like  family  and  community."^  Rather  than  supplant  the 
family  (which  will  not  work)  or  ignore  its  struggles  (which  will  only  deepen 
its  generation-to-generation  decline),  public  policy  should  support  the 
restoration  of  the  family  by  empowering  the  parents  who  shape  children's 
lives  and  provide  their  first,  and  best,  line  of  defense  against  poor  health 
and  unhealthy  behaviors. 

"Government  programs  cannot  fully  substitute  for  healthy  families  and 
should  not  even  try,"  Kamarck  and  Galston  have  written.^  In  health  policy, 
as  in  education  and  in  child-rearing  generally,  public  policy  should  move 
toward  policies  "that  reinforce  families  and  away  from  bureaucratic 
approaches  that  seek  to  replace  family  functions."^  Government  interven- 
tion in  adolescent  health  care  that  substitutes  for  parents,  undermines  their 
prerogatives,  or  weakens  their  attachment  to  their  duties,  whether  from  a 
financial  or  decision-making  standpoint,  must  be  resisted,  both  as  contrary 
to  our  society's  understanding  of  its  moral  responsibility  to  families  with 
children  and  to  our  society's  practical  experience  with  "solutions"  that  have 
only  exacerbated  the  family  problems  they  were  designed  to  cure. 

Family  Structure  and  Children's  Health.  It  is  becoming  increasingly 
evident  just  how  profoundly  family  life  affects  children's  health.  Indeed,  in 
many  cases  the  effects  of  home  life  overshadow  the  availability  of  medical 
care  in  importance.  The  protective  effects  of  family  life  may  be  seen  even 
among  infants.  A  remarkable  link  between  elevated  infant  mortality  and 
illegitimate  birth  has  been  documented  for  all  classes  and  for  both  blacks 
and  whites.'"  Even  after  infancy,  children  continue  to  enjoy  health  advan- 
tages if  they  live  with  married  parents  rather  than  in  a  single-parent  house- 
hold. On  average,  children  living  with  both  parents  are  healthier,  both 
physically  and  mentally,  than  children  living  in  one-parent  homes."  And 
adolescents  living  in  single-parent  households  are  more  likely  to  endanger 
their  health  through  the  use  of  tobacco,  alcohol,  or  drugs  than  adolescents 
living  with  both  parents.'^ 

Children  who  have  grown  up  in  a  single-parent  household  often  perpet- 
uate a  pattern  of  domestic  life  that  will  put  their  health  at  risk  in  adulthood. 
Compared  to  peers  reared  in  intact  families,  adults  reared  in  one-parent 
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families  are  significantly  more  likely  to  divorce  their  spouses  and  to  live  as  a 
single  parent.''  In  addition,  intact  marriages  foster  better  physical  and 
emotional  health  for  both  men  and  women  than  is  seen  among  unmarried 
adult  peers."  While  it  is  true  that  children  in  single-parent  households  are 
less  likely  to  be  covered  by  private  health  insurance  than  children  in  intact 
families,  enhanced  medical  care  would  not  eliminate  all  of  the  health  risks 
to  which  children  in  single-parent  homes  are  especially  vulnerable.  In  a 
recent  study  at  Stanford  University,  researchers  found  that  children  of 
Mexican-American  parents  were  significantly  healthier  than  children  of 
mainland  Puerto-Rican  parents,  even  though  the  Puerto-Rican  parents  were 
no  poorer  and  in  fact  enjoyed  substantial  advantages  in  medical  care.  But 
Mexican-American  children  were  much  more  likely  than  mainland  Puerto- 
Rican  children  to  live  in  two-parent  households.'''  This  pattern  deserves 
thoughtful  attention  from  all  those  who  suppose  that  the  health  of 
American  children  can  be  improved  by  devoting  greater  resources  to  public 
health  programs. 

Parental  Involvement.  For  the  greater  portion  of  U.S.  history,  govern- 
ment has  exercised  authority  over  children  in  families  via  a  series  of 
nuanced  and  carefully  balanced  powers  delegated  by  parents  themselves. 
In  the  past  few  decades,  however,  adopting  a  paradigm  of  social  or  public 
health  imperatives  —  to  reduce  venereal  disease  or  address  teenage  preg- 
nancy —  public  agencies  have  joined  forces  with  civil  libertarian  organiza- 
tions to  expand  the  array  of  adult  contact  with  minors  absent  parental 
authority  or  knowledge. 

Recognition  appears  to  be  growing,  however,  that  the  emancipation  of 
minors  that  has  steadily  occurred  over  the  past  two  decades  has  not  led  to 
demonstrably  favorable  outcomes.  The  broadening  of  adolescents'  inde- 
pendent access  to  counseling  and  medical  services  related  to  adolescent 
sexual  activity  has  coincided  with  dramatic  increases  in  adolescent  sexual 
activity;  increases  in  teenage  pregnancy;  and  resurgent  increases  in  both 
sexually  transmitted  diseases  (STDs)  and  out-of-wedlock  adolescent  child- 
bearing.'^ 

On  the  other  hand,  parental  notification  laws  may  in  fact  help  foster 
parent-child  communication  and  more  sober  consideration  by  the  young  of 
the  consequences  of  sexual  activity.  Researchers  have  shown  that  parents 
typically  react  less  negatively  to  an  adolescent  pregnancy  than  the  adoles- 
cent expects.  "  Parental  involvement  can  correct  this  and  other  erroneous 
perceptions  adolescents  may  maintain  as  they  approach  difficult  decisions 
in  this  life  stage. 
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HVtlcTal  policies  aiirl  progianis  that  wcakt-n  parental  authority,  and  replace 
the  balances  sUuck  by  tiie  several  StiUes  on  questions  of  parentiil  authority/acio- 
lescent  maturity  with  a  uniform,  and  dcinonslrably  ineffective,  national  stan- 
dard, should  be  reformed.  For  the  next  phase  of  family-strengthening  and 
(  hild-protective  policymaking,  parental  involvement  should  become  once  again 
the  noini,  not  the  exception.  This  is  particularly  important  as  public  policy 
advocates  experinient  with  programs  without  a  record  of  pioven  effectivene.ss, 
such  as  School-Bitsed  Clinics  (SB(]s)  and  Community-Based  Clinics. 

Thus,  we  recommend  that  all  programs  and  services  for  children  and 
youth  ensure  that  they  involve  parents  and  respect  their  values,  taking 
care  not  to  undermine  parents'  authority  or  to  diminish  their  important 
role  and  influence  in  adolescent  decision  making. 

Sexuality  Education.  One  of  the  significant  health  risk  factors  is  adoles- 
cent sexual  activity.  According  to  the  Centers  for  Disease  C>)ntrol,  adoles- 
cents and  young  adults  have  the  highest  risk  of  contracting  a  sexually  trans- 
mitted disease  (STD)  with  63%  of  STDs  occurring  in  the  under  25  age 
bracket.'^  Tragically,  with  the  advent  of  AIDS  the  issue  of  adolescent  sexual 
activity  has  also  become  one  of  life  and  death.  In  fact,  a  recent  study 
reported  that  1  in  500  college  students  tested  positive  for  the  HIV  virus. 

There  are  some  who  recommend  that  the  solution  to  this  problem  is 
increased  funding  for  contraceptive  services  for  teenagers.  However,  as 
reported  by  Marion  Howard  and  Judith  Blamey  McCabe  in  Family  Planning 
Perspectives,  knowledge-based  educational  efforts  with  teenagers  about  sexu- 
ality and  contraception  do  not  result  in  increased  contraceptive  use.'-' 
Indeed,  the  contraceptive  approach  is  even  ineffective  in  combatting 
unwed  teenage  pregnancies  because  of  the  high  failure  rate:  one-third  of 
teenage  pregnancies  occur  while  a  contraceptive  is  being  used. 

One  alternative  to  the  contraceptive  approach  for  preventing  the  spread 
of  STDs  as  well  as  unwed  teenage  pregnancies  is  abstinence  education.  As 
Virginia  Governor  Douglas  Wilder  recently  wrote, 

But  as  common  sense  tells  us,  there  are  precautions  to  be  taken 
by  the  young  and  the  unmarried,  especially  for  those  who  know  that 
they  are  not  remotely  close  to  being  ready  for  the  unending  responsi- 
bilides  of  parenthood.  If  they  want  to  have  a  future,  it  is  imperative 
that  our  young,  male  and  female  alike  embrace  the  ultimate  precau- 
tion —  abstinence.^" 

Thus,  as  a  health  issue,  we  recommend  increased  support  for  absti- 
nence education  as  a  means  of  reducing  the  spread  of  STDs  and  AIDS,  as 
well  as  the  rate  of  unwed  teenage  pregnancies. 
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Health  as  a  Community  Responsibility 
The  media  and  other  community  resources  also  liavc  a  major  iiifluciu c  in 
reinforcing  tlie  sense  of  responsibility  one  must  take  for  one's  own  health, 
as  well  as  respect  for  the  preeminence  of  tfie  family  in  fostering  the  devel- 
opment of  healthy  children.  As  such,  we  also  recommend  that  the  media 
and  other  community  organizations  take  seriously  their  role  in  promot- 
ing healthy  behaviors  on  the  part  of  parents  and  children,  and  do  nothing 
to  either  glamorize  or  reinforce  unhealthy  lifestyles,  such  as  the  use  of 
drugs,  sexual  promiscuity,  smoking,  and  unhealthy  dietary  habits. 

Providing  Health  Care  for  Children 

We  share  with  the  majority  chapter  on  health  care  the  goal  of  universal 
access  to  affordable  health  care  for  pregnant  women  and  children,  indeed 
for  all  Americans.  But  the  majority  chapter  on  health  care,  which  proposes 
levying  new  taxes  and  more  government  interference  in  the  market,  will,  we 
believe,  lead  us  not  to  better  health  care  for  all,  but  to  skyrocketing  health 
costs,  and  health  care  of  poorer  quality. 

The  majority  proposal  calls  for  a  new  payroll  tax  for  employers  in 
order  to  finance  a  new  public  insurance  program  for  pregnant  women 
and  children.  We  believe  that  such  a  proposal  would  be  inflationary 
and  would  actually  lead  to  a  decrease  in  the  quality  of  health  care  in 
America. 

The  majority  proposal  also  recommends  mandating  that  employers  pro- 
vide health  insurance  to  pregnant  employees  and  non-working  spouses  of 
employees  and  their  dependent  children.  Employers  would  be  required  to 
either  purchase  the  specified  coverage  on  their  own  or  to  contribute  to  a 
government  program  for  insuring  their  workers.  Even  though  the  proposal 
includes  an  undefined  tax  subsidy  to  offset  the  small  employer's  share  of 
health  insurance  premiimi  costs,  it  would  still  have  a  dramatic  impact  on 
small  businesses  and  would  likely  lead  to  a  substantial  number  of  people 
losing  their  jobs. 

Finally,  the  majority  proposal  calls  for  regulation  of  the  entire  health 
care  system  —  from  setting  provider  payments  rates  to  defining  the  basic 
set  of  benefits  all  insurers,  both  private  and  public,  must  provide.  At  the 
same  time,  the  proposal  contains  no  cost-containment  provisions  other 
than  minor  cost-sharing  and  some  encouragement  of  managed  care.  Thus, 
this  proposal  provides  virtually  unlimited  coverage  of  services  with  no  effec- 
tive cost  containment  provisions.  We  believe  that  health  care  costs  would 
skyrocket  as  a  result. 
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Bfcansc  of  ihe'sp  coiu  ci  iis.  \v«-  (an  iiol  cihIoisc  the  majority  chapter  on 
health.  (;()ns<(|ii(iilly,  we  oiler  llic  lollowing  as  an  alternative  view  of 
health  care  relorni. 

Expanding  Worhplace  Insurance.  Most  American  workers  (80  percent 
to  85  percent)  .md  ihcii  (it  |)<ii(lenls  currently  receive  health  insurance  cov- 
erage thiongh  the  workplace.  It  is  sometimes  assumed  that  liie  absence  (>[ 
universal  employer-s|)onsored  coverage  is  due  to  simple  negligence  or  a 
desire  to  "free-load"  on  the  part  of  some  employers.  Those  who  h(jld  tliis 
assiunpiion  often  are  attracted  to  "play  or  pay"  health  insurance  proposals 
under  which  "negligent"  employers  are  forced  to  provide  coverage  them- 
selves or  to  fund  the  ( ost  of  publicly  administered  coverage  for  their  unin- 
sured workers  and  dependents.  Under  such  "play  of  pay"  proposals, 
employers  would  be  required  to  either  buy  coverage  in  the  private  market 
or  contribute  to  a  new  public  plan.  The  contribution  is  often  described  as  a 
set  percentage  of  payroll,  but  what  it  really  amoiuits  to  is  a  payroll  tax.  For 
example,  a  Massachusetts  "play  or  pay"  plan  enacted  in  1988  contains  a  12 
percent  tax  on  the  first  $14,000  of  each  worker's  wages. 

However,  we  believe  the  real  reason  most  uninsured  Americans,  includ- 
ing pregnant  women  and  children,  lack  health  care  coverage  is  simply  that 
they  and/or  their  employers  have  been  priced  out  of  the  market.  The  costs 
of  health  care  and  health  insurance  continue  to  escalate  for  a  number  of 
reasons,  including  the  substantial,  hidden  administrative  costs  imposed  by 
government  regulation  of  employee  benefits  plans. 

Regardless  of  whether  employers  comply  with  the  mandate  by  buying 
insurance  privately  or  by  paying  the  payroll  tax  to  cover  their  workers  under 
the  new  public  program,  the  effect  would  be  the  same.  Low-wage  workers 
—  the  same  ones  most  likely  to  lack  health  insurance  —  would  lose  jobs  or 
see  their  wages  reduced.  Although  the  magnitude  of  the  job  loss  is  difficult 
to  determine,  John  F.  Cogan,  a  labor  economist  and  former  Deputy 
Director  of  OMB,  estimates  that  if  the  "play  or  pay"  plan  endorsed  by  a 
majority  of  Commissioners  on  the  U.S.  Bipartisan  Commission  on 
Comprehensive  Health  Care  were  put  into  effect  between  500,000  and  1.4 
million  workers  would  lose  their  jobs.  '^'  There  is  the  very  real  possibility 
that  the.se  families  might  consider  a  job  to  be  more  valuable  than  a  federal 
government  health  plan. 

Such  "play  or  pay"  plans  might  also  create  a  perverse  incentive  on  busi- 
nesses currently  providing  health  insurance  to  drop  coverage  for  some  or 
all  of  their  workers  and  to  dump  them  onto  the  public  plan.  The  lower  the 
payroll  tax,  the  greater  the  number  of  workers  who  will  be  dumped  onto 
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the  public  plan.  The  higher  the  tax,  the  fewer  workers  will  be  dumped,  but 
those  will  be  the  workers  who  are  most  expensive  to  insure.  It  will  never  be 
in  the  interest  of  employers  to  pay  the  tax  for  workers  who  cost  less  to 
insure  than  the  amount  of  the  tax.  Thus,  at  every  tax  rate  the  cost  of  insur- 
ing those  workers  dumped  on  ihe  public  j)lan  will  exceed  the  revenues 
raised  by  the  tax  to  fund  their  insurance,  and  the  program  will  always  oper- 
ate at  a  deficit. 

The  only  exception  would  be  if  the  tax  rate  were  set  so  high  that  it 
exceeded  the  costs  of  insuring  even  the  most  expensive  individuals,  in 
which  case  employers  will  choose  to  insure  all  workers  and  their  depen- 
dents privately.  But  of  course  the  higher  the  tax  rate,  the  greater  the  job 
losses  or  the  lower  the  wages. 

In  addition,  any  mandate  would  give  employers  strong  incentives  to 
dump  costly  workers  and  their  families  on  to  the  public  program  or  to 
avoid  hiring  workers  with  families.  One  recommended  solution  is  to 
require  that  insurers  and  employers  do  not  discriminate  against  workers 
with  families  and  that  market  practices  do  not  provide  employers  with 
incentives  to  force  children  and  pregnant  women  into  the  public  program. 
Such  an  approach,  though,  conjures  up  visions  of  anti-discrimination  legis- 
lation that  would  potentially  surpass  in  scope,  complexity  and  cost  any  exist- 
ing law. 

Cost  Shifting.  Eliminating  current  health  care  cost  shifting  in  which  the 
cost  of  treating  uninsured  patients  is  added  to  medical  bills  paid  by  insured 
patients  is  not,  contrary  to  the  arguments  of  some  large  businesses,  a  valid 
reason  for  adopting  a  "play  or  pay"  system. 

If  employers  themselves  paid  for  health  insurance,  there  might  be  some 
justification  to  this  argument.  But  they  do  not  —  employees  pay  for  health 
insurance.  Employee  compensation  equals  cash  wages,  plus  both  cash  and 
non-cash  fringe  benefits,  plus  payroll  taxes  paid  by  employers.  Employees 
with  tax-free  employer  sponsored  health  benefits  generally  earn  more  than 
workers  without  such  benefits.  They  also  receive  enormous  tax  subsidies 
for  those  benefits,  which  dramatically  lowers  the  net  cost  of  their  health 
insurance  and  medical  care.  In  contrast,  Americans  without  employer 
sponsored  health  insurance  receive  little,  or  as  is  most  often  the  case,  no 
tax  subsidy  to  defray  the  cost  of  purchasing  health  insurance  or  medical 
care.  Thus,  despite  the  clear  problems  and  inefficiencies  of  a  system  in 
which  those  with  employer-provided  health  benefits  cross-subsidize  those 
without  such  benefits,  in  reality  it  is  a  far  more  progressive  "solution"  than 
imposing  an  added  payroll  tax  on  the  uninsured,  which  would  drastically 
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(111  llif  casli  wages  ol  llu-sc-  lowt  r-paid  workers  oi  cliiiiiiialc  tluii  jobs 
frUirely. 

Minimum  Benefits.  We  are  also  concerned  about  proposals  for  govern- 
luenl  lo  mandate  a  mininmni  lualili  ( are  benefits  package  for  women  and 
(  liildren.  By  legislating  an  arl)ilrary  minimum  benefits  package  and  an 
equally  arbitrary  tax  they  must  pay  if  they  fail  to  provide  those  benefits,  the 
government  would  lort c  firms  that  have  kept  their  health  care  costs  under 
the  tax  level  lo  make  up  the  difference  or  drop  their  coverage.  Similarly, 
firms  whose  benefit  plans  didn't  meet  the  new  requirements  would  be 
forced  to  enrich  their  plans.  Thus  the  system  would  punish  the  firms  that 
have  done  the  best  job  in  controlling  costs,  and  have  an  overall  infiationary 
impact. 

A  federally  defined  minimum  benefits  package  would  create  other  prob- 
lems as  well.  Such  lists  easily  become  overly  comprehensive  and  expensive. 
The  most  accurate  definition  of  "minimum"  benefits  would  be  coverage  for 
major  illnesses  involving  catastrophic  expenses.  Such  protection  is  what  con- 
sumers need  most,  and  because  such  occurrences  are  relatively  rare,  it  is 
much  less  costly  to  insure  against  them,  than  to  insure  against  a  much  greater 
volume  of  routine,  predictable,  lower-cost  services.  More  comprehensive 
mandated  "minimum"  benefits  packages  also  strike  us  as  an  unwarranted 
intrusion  into  the  free  market,  stifling  choice  and  freedom,  without  any  proof 
that  the  system  will  become  more  efficient  or  provide  greater  access. 

Mandating  any  minimum  benefit  package  on  employers  would  result  in 
enormous  constituency  pressure  on  Congress  to  add  more  and  more  ser- 
vices under  the  mandated  minimum  benefit  package,  and  to  reduce  its 
cost-sharing  requirements  on  beneficiaries.  This  pressure  would  come 
from  consumers  desiring  more  "free"  or  "lower  cost"  services.  But  pressure 
would  also  come  from  providers  initially  excluded  from  the  system.  Having 
the  government  require  people  to  buy  your  services  is  a  great  way  to  guar- 
antee your  income. 

It  would  be  very  difficult  indeed  for  Congress  to  resist  this  pressure. 
State  legislators  have  already  done  so,  enacting  over  800  laws  in  the  past  fif- 
teen years  requiring  insurers  to  cover  specific  providers  or  services  —  even 
when  consumers  expressed  little  or  no  interest  in  the  benefits.  The  politi- 
cal and  economic  problem  of  state  insurance  mandates,  which  ardficially 
increase  the  cost  of  insurance  and  medical  care,  would  simply  be  trans- 
ferred to  the  federal  level. 

The  Nature  and  Limits  of  Health  Insurance.  Proposals  to  expand 
health  care  coverage  sometimes  make  the  mistake  of  viewing  health  insur- 
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ance  as  an  end  in  itself  rather  than  as  a  means  of  heakh  care  financing. 
This  mistake  is  commonly  made  by  those  who  see  the  solution  to  America's 
health  care  problems  as  expanding  access  to  health  insurance,  whether 
through  employer  mandates,  sweeping  regulation  of  the  health  insurance 
industry,  or  the  creation  of  a  universal  national  health  insurance  system.  In 
reality,  health  insurance  is  a  means  of  financing  medical  care.  In  .some  cir- 
cumstances il  is  an  economically  efficient,  and  thus  superior  means.  In 
other  circumstances  il  is  an  inefficient  means,  and  thus  inferior  to  purchas- 
ing goods  and  services  directly. 

Any  insurance  premium  is  based  on  a  calculation  of  the  probability  of 
an  event  occurring  and  the  potential  liabilit)'  should  the  event  occur.  In 
some  cases  it  is  possible  to  buy  insurance  against  a  potentially  veiy  large  loss 
for  a  small  premium  because  it  is  extremely  unlikely  the  event  will  occur. 
Conversely,  in  other  cases  an  event  occurs  so  frequently  that,  while  the  indi- 
vidual losses  involved  may  be  small,  insurance  to  cover  the  event  would  be 
quite  expensive. 

In  the  case  of  health  care,  there  are  wide  variations  in  the  risk  of  incur- 
ring numerous  different  illnesses  and  in  the  cost  of  numerous  different 
medical  treatments.  While  in  many  instances  health  insurance  is  a  desir- 
able and  efficient  means  of  paying  for  medical  costs,  it  is  not  the  best  means 
in  every  circumstance. 

Trying  to  create  a  private  or  government  health  insurance  system  that 
funds  inexpensive  and  routine  goods  and  services,  or  charges  premiums 
unrelated  to  true  costs  and  true  risks,  will  always  generate  a  host  of  prob- 
lems and  inequities,  including:  misallocation  of  health  care  resources,  over- 
utilization  and  over-pricing  of  services,  inefficient  cross  subsidies,  risk  avoid- 
ance by  insurers  and  adverse  selection  by  employers.  Some  or  all  of  these 
problems  can  be  found  not  only  in  the  present  US  health  system,  but  also 
in  all  the  different  nationalized  systems  abroad,  and  would  be  exacerbated 
by  the  majority's  recommendations.  Such  government  policies  are  motivat- 
ed by  the  noble  goal  of  preventing  the  poor  or  sick  from  being  denied  med- 
ical care  or  becoming  disproportionately  burdened  with  its  costs.  But  more 
often  than  not  they  create  new  inequalities.  As  any  patient  on  a  waiting  list 
for  needed  medical  care  in  a  national  health  system  can  attest,  access  to 
health  insurance  does  not  guarantee  access  to  treatment. 

Meeting  the  Needs  of  the  Underserved 

It  is  of  great  concern  to  us  that  there  remain  some  Americans  who  are 
underserved  either  because  they  live  in  areas  where  there  is  little  health 
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care  available,  or  Ix  <  ,uis<  ilicv  tan  iioi  afford  llic  (aic  that  docs  exist. 
However,  mandated  insuiaiu  <•  Ix-nefits  and  more  government  regulation 
will  not,  ill  our  view,  make  lieailh  care  more  accessible.  Rather,  siu  h  rec- 
ommendations will  only  seiAc  to  increase  costs  and  derail  the  many  impor- 
tant recent  attempts  made  In  the  Administration  and  Congress  to  increase 
access  to  health  care  for  the  underserved  —  especially  for  pregnant  women 
and  children.  Consider  a  few  examples: 

■  Medicaid.  In  lecent  years,  significant  changes  in  Medicaid  have  expand- 
ed eligibility  and  services  for  pregnant  women  and  children,  especially 
for  low-income  women  and  children  who,  for  various  reasons,  are  ineligi- 
ble for  assistance  under  the  AFDC  program.  OBRA  90  includes  a  provi- 
sion to  phase-in  coverage  of  children  through  age  18  in  families  below 
100  percent  of  the  poverty  level.  Thus,  by  the  year  2002,  there  will  be  no 
children  living  in  poverty  who  do  not  have  access  to  health  care  through 
Medicaid.  In  addition,  HHS  Secretary  Louis  Sullivan  has  established  a 
goal  for  each  state  that,  by  1995,  80  percent  of  all  Medicaid  enrolled 
children  must  have  an  annual  health  screen. 

■  Healthy  Start.  Healthy  Start  is  a  new  Presidential  Initiative  to  reduce 
infant  mortality  by  50  percent  in  approximately  10  high  risk  communi- 
ties. This  is  a  5  year  initiative,  with  $171  million  available  through  FY 
1992.  Healthy  Start  is  unique  because  it  devotes  unprecedented  levels  of 
resources  to  this  effort,  endorses  spending  flexibility  on  the  part  of  com- 
munities, and  empowers  communities  to  create  a  mix  of  services  tailored 
to  each  community's  unique  needs.  Under  Healthy  Start,  communities 
will  direct  resources  for  a  full  spectrum  of  services  under  one  communi- 
ty-based authority. 

■  Immunization.  While  immunization  levels  of  all  children  entering 
school  remain  at  record  highs  of  over  97  percent,  outbreaks  of  child- 
hood diseases,  such  as  measles,  sdll  exist,  particularly  among  preschool, 
inner-city  children.  This  has  led  the  public  health  community  to 
increase  several  immunization  requirements  and  to  focus  efforts  on 
removing  barriers  hindering  timely  immunization.  Specifically,  the 
Centers  for  Disease  Control  (CDC)  is  expanding  infant  outreach 
demonstrations  to  better  coordinate  immunization  services  with  other 
low-income  assistance  programs;  establishing  a  team  of  experts  to  assist 
communities  in  identifying  and  eliminadng  exisdng  barriers  to  the  deliv- 
ery of  immunizadon  services;  and  continuing  the  purchase  of  about  21 
million  doses  of  routine  childhood  vaccine. 
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We  commend  these  recent  efforts  to  expand  health  care  to  the  under- 
served,  and  recommend  that  these  efforts  be  carefully  monitored  and  eval- 
uated in  order  to  determine  more  precisely  the  best  ways  of  enhancing 
access  for  the  underserved. 

Alternative  Reform  Efforts 
Although  we  view  these  recent  efforts  to  expand  access  to  health  care  as 
positive  developments,  we  believe  nonetheless  that  additional  measures 
may  have  to  be  taken  to  completely  solve  access  to  health  care  problems. 
We  recommend  that  any  additional  health  care  reform  must  contain  the 
following  three  basic  elements: 

1 )  Empowering  consumers,  including  low-income  individuals  and  fami- 
lies, by  giving  them  direct  control  over  the  funds  used  to  purchase  their 
medical  care  and  health  insurance,  and  thus  the  incentives  to  seek  the  best 
value  for  money  when  buying  those  services. 

2)  Eliminating  government-induced  distortions  in  the  health  care  deliv- 
ery and  financing  system  in  order  to  generate  greater  efficiency  by  stimulat- 
ing enhanced  competition  among  providers  and  insurers,  and  thus  giving 
them  incentives  to  offer  better  value  for  money  to  consumers. 

3)  Restructuring  tax  subsidies  and  government  programs  to  achieve 
social  equity  by  targeting  the  benefits  of  those  subsidies  and  programs  to 
the  individuals  and  families  who  need  them  most. 

There  are  several  promising  reform  efforts  being  offered  by  members  of 
Congress,  private  associations  and  research  centers  which  provide  alterna- 
tives to  the  recommendations  contained  in  the  majority  chapter  on  health 
care.  Two  particularly  noteworthy  alternatives  which  appear  to  be  consis- 
tent with  the  above  three  principles  are  those  involving  small  market 
reform,  and  tax  credits  and  vouchers. 

Small  Market  Reform.  Small  businesses  are  having  great  difficulty  in 
purchasing  health  insurance  for  their  employees.  The  Health  Insurance 
Association  of  America  has  said  "It  is  very  clear  that  the  (small)  market  is 
increasingly  becoming  dysfunctional  [and]  there's  a  perceived  need  to  sta- 
bilize the  market."  The  importance  of  the  small  business  market  cannot  be 
overstated:  about  1/3  of  the  uninsured  are  either  workers,  or  dependents 
of  workers,  in  businesses  with  fewer  than  25  employees. 

Organizations  such  as  the  Health  Insurance  Association  of  America  and 
Blue  Cross/Blue  Shield  have  presented  proposals  that  would  expand  health 
care  coverage  through  changes  in  availability  of  reliable  private  health 
insurance  in  the  small  employer  market.   We  believe  these  proposals  merit 


AN     AGENDA     FOR     THE      1990S 


llii-  ( oiiiinucd  .iiicntion  ol  lic.illli  (arc  cxiktIs  as  ihey  searc  li  loi  ways  lo 
inipnivr  a(  (  ess  lo  lie. ill h  <  .tie. 

Tax  Credits  and  Vouchers.  Ilic  Aiiuiican  Kiilci  prise  Inslilulc  and  llu- 
lliiilaf^f  Fouiulalioii  lia\c  piopost-d  mcasuics  lo  provide  rcimbuisal)lc  lax 
ncdiis  and  voik  lu  is  lo  allow  individuals  lo  purchase  needed  health  care. 
I  licsc  ideas  lot  us  on  piiuinjr  power  over  health  care  coverage  choice  in  ihe 
hands  of  < onsunieis.  i.illier  than  bureaucracies,  and  hence  deser\e  seiious 
consideration  in  the  dehale  oxer  health  care  reform. 

Liability  Law  as  a  Contributor  to  Health  Care  Costs 

I'lifoiltniately,  access  to  health  care  is  not  the  only  problem  facing  our 
nation's  he.ilth  (are  system.  A  second,  and  perhaps  greater,  problem  is 
escalating  health  care  costs.  One  of  the  major  contributors  to  escalating 
health  caic  costs  is  the  problem  of  legal  liability,  and  especially  malpractice 
insurance  and  products  liability  as  applied  to  medicines.  At  present,  mal- 
practice law  makes  doctors  virtual  insurers  of  their  services,  without  regard 
to  actual  wrongdoing  on  their  part.  It  is  impossible  for  them  to  contract 
away  from  this  obligation:  a  no-liability  agreement  between  a  doctor  and  a 
patient  is  regarded  by  the  courts  as  having  been  made  under  "duress,"  and 
hence  unenforceable.  This  is  a  significant  factor  leading  lo  the  fact  that 
many  rural  areas  in  this  country  have  no  obstetrical/gynecological  special- 
ists at  all:  practitioners  cannot  afford  the  malpractice  insurance. 

The  purpose  of  transferring  liability  to  practitioners  as  a  matter  of  law  is, 
of  course,  to  protect  patients,  who  will  be  tempted  to  contract  away  their 
rights  in  exchange  for  lower-cost  health  services.  But  in  the  process,  we 
may  also  have  destroyed  people's  access  to  low-cost  health  sersdces.  Perhaps 
the  time  has  come  to  reexamine  the  balance  between  reliability  and  avail- 
ability. 

Analogous  problems  afflict  the  production  of  medicine:  pi  oducts  liabili- 
ty law  makes  manufacturers  liable  for  the  ill  effects  of  their  products, 
regardless  of  care  taken  by  the  manufacturer  or  unforeseeability  of  the 
harm.  While  this  rule  may  have  done  a  lot  to  keep  dangerous  "patent 
medicines"  off  the  market,  it  has  also  deterred  research  and  production  of 
valuable  new  products. 

Consequently,  any  comprehensive  plan  for  improving  access  to  afford- 
able health  care  must  include  a  discussion  of  malpractice  insurance  reform. 
Although  the  discussion  of  specific  recommendations  in  this  area  exceeds 
the  expertise  of  the  undersigned  Commissioners,  among  the  possibilities 
for  reform  are  damage  award  ceilings  and  limited  tort  immunities. 
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Conclusion 

In  suminar)',  we  believe  there  will  never  be  genuine  health  care  reform 
until  we  first  tackle  the  fundanienlal  issues  of  disagreement,  and  ground 
oiu"  discussion  on  some  basic  principles  upon  which  Americans  can  agree. 
Furthermore,  we  believe  that  the  financing  of  health  care  in  the  United 
Stales  will  only  be  truly  reformed  by  empowering  consumers  and  permit- 
ting undistorted  markets  to  fimction  in  medical  care  and  insurance,  and  by 
restructm  ing  existing  tax  subsidies  and  public  programs  to  target  those  who 
are  in  greatest  need. 

But  as  important  as  financing  issues  are  in  improving  the  health  of  our 
nation's  families  and  children,  we  believe  that  the  weakening  of  the  struc- 
ture of  the  American  family  may  be  an  even  greater  threat  to  the  health  of 
children.  Whether  directly  through  the  physical  and  psychological  health 
consequences  that  flow  from  an  erosion  of  time  and  attention  from  mother 
and  father,  or  indirectly  through  the  diminished  economic  well-being  that 
flows  from  family  dissolution  or  a  failure  of  families  to  form,  children  are  at 
risk  today  because  families  are  under  stress.  Solving  the  health  problems  of 
children  will  be  an  expensive,  upwardly  spiraling,  and  potentially  fruitless 
quest  for  government  if  it  fails  at  the  same  time  to  restore  societal  expecta- 
tions for  and  support  of  the  two-parent  marital  norm. 

The  undersigned  commissioners  strongly  endorse  these  views  not  only 
as  the  best  reflection  of  the  natural  and  historic  role  of  families,  but  as  the 
surest  practical  route,  reinforced  by  recent  experience,  to  preseive  the 
health  of  children  from  emotional  harm  and  physical  injuiy. 
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The  important  thing  is  not  so 

much  that  every  child  should  be 

taught,  as  that  every  child  should 

be  given  the  wish  to  learn. 

—JOHN  LUBBOCK 
English  Naturalist 


CHAPTER     SEVEN 

Increasing  Educational 
Achievement 


E 


very  child  in  America  needs 
an  excellent  education  —  because  global  competition  demands 
a  highly  skilled  and  knowledgeable  work  force,  because 
democracy  in  the  modern  era  depends  on  a  thoughtful  and 
well-educated  citizenry,  and  because  knowledge  and  a  love  of 
learning  are  among  the  most  precious  gifts  society  can  give  to 
children.  For  all  these  reasons,  every  child  must  enter  school 
ready  to  learn,  every  school  must  be  able  to  meet  the  needs  of 
its  students,  and  every  American  must  value  education  and 
impart  that  value  to  children. 

In  recent  decades,  as  work  and  daily  life  in  the  United  States 
have  become  more  complex  and  demanding,  education  has 
become  a  prerequisite  for  economic  self-sufficiency,  personal 
growth  and  development,  and  responsible  citizenship.  As  a 
nation,  we  look  to  schools  to  teach  not  only  basic  skills  and 
knowledge,  but  a  more  sophisticated  way  of  thinking,  communi- 
cating, and  solving  problems.  We  also  expect  schools  to  culti- 
vate in  students  an  understanding  of  the  arts  and  humanities 
and  to  instill  in  young  people  an  appreciation  of  the  nation's 
heritage  and  democratic  principles.  Finally,  we  increasingly  rely 
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on  scliools  lo  cMsiiic  lli.il  nouiij;  people  lunc  llie  life  skills  ;iii(l  altitudes 
iieressan  loi  siuci-ss  in  tlu'  U()ik|)l;u c.  These  heiierns  can  no  longer  he 
limited  to  a  wcll-cducaled  elite.  Ihcy  arc  aijsolule  necessities  lor  every 
American. 

Despite  nioic  than  a  dec  .ule  ol  education  reform  and  a  70  percent 
increase  in  per-student  spendinj;  in  the  last  20  years,'  America  remains  "a 
nation  at  risk",-  with  an  edutational  system  still  unahle  lo  meet  the 
demands  |ila( cd  on  it.  .\  great  deal  remains  to  be  done  to  restructure  the 
nation's  schools  and  improve  student  performance.  But  schools  cannot  do 
the  ']nh  alone,  nor  should  they  bear  sole  responsibility  for  education. 
Parents,  community  institutions,  employers,  the  media,  and  especially  stu- 
dents themselves  must  be  partners  in  the  business  of  learning. 

The  great  majority  of  U.S.  students  attend  public  schools.  A  small  but 
significant  minority  attend  independent  and  parochial  schools  that  their 
parents  choose  because  of  the  educational  programs  these  institutions 
offer  and  the  norms  and  values  they  foster.  Regardless  of  whether  they 
attend  public  or  private  schools,  however,  all  children  in  America  deserve 
and  should  receive  an  excellent  education. 

The  National  Commission  on  Children  therefore  recommends  five  relat- 
ed strategies: 

■  First,  children  must  be  born  healthy  and  have  access  to  high-quality 
early  childhood  experiences  during  their  first  five  years  so  that  they  start 
school  ready  to  learn. 

■  Second,  all  schools  must  reach  basic  standards  of  excellence  through 
adoption  of  a  rigorous  and  challenging  curriculum,  fundamental 
restructuring  to  achieve  school-based  management,  creation  of  accoimt- 
ability  measures  and  means  of  recruiting  and  retaining  skilled  teachers 
and  effective  principals,  improvements  in  the  school  environment,  and 
equitable  financing  across  school  districts. 

■  Third,  an  important  aspect  of  school  restructuring  is  school  choice. 
WTiile  choice  is  not  an  end  in  itself  nor  a  substitute  for  high  quality,  it 
can  be  effective  in  promoting  many  of  the  necessary  improvements  in 
schools. 

■  Fourth,  schools  and  communities  should  create  multidisciplinary  initia- 
tives to  help  children  with  serious  and  multiple  needs  reach  their  aca- 
demic potential. 

■  Fifth,  parents,  communities,  employers,  and  the  media  should  take 
mutually  reinforcing  steps  to  emphasize  to  young  people  the  personal 


You  can't  just  go 
to  class  and  leave. 

You  have  to  get 

involved.. .We  learn 

stuff  you  can't  get 

out  of  a  classroom, 

out  of  books.  We 

learn  about  life  in 

school.  Education 

encompasses  more 

than  just  math  and 

science.  It's  how  to 

work  and  how  to 
live. 

—  RICH  DAVEY 

High  School  Student, 

Randolph,  Massachusetts 
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rewards  and  long-term  benefits  of  high  academic  and  intellectual 
achievement,  hard  work,  and  perseverance. 

None  of  these  approaches  alone  is  sufficient.  They  must  be  part  of  an 
integrated,  comprehensive  reform  package  to  improve  the  educational 
prospects  of  all  of  America's  children. 

Signs  of  Trouble 

Although  American  students'  performance  in  reading,  math,  and  science 
has  improved  somewhat  in  recent  years,  it  still  lags  behind  that  of  students 
in  many  other  developed  and  developing  nations.  Far  too  many  young  peo- 
ple in  the  United  States  drop  oiU  of  school.  Even  among  those  who  com- 
plete high  school,  many  lack  the  basic  skills  and  knowledge  needed  to  get  a 
job.  These  indicators  of  poor  educational  performance  are  clear  and  com- 
pelling signs  of  serious  trouble  ahead  for  individual  students  and  the  nation 
as  a  whole. 

Domestic  Measures  of  Proficiency 

In  recent  national  assessments,  American  students  performed  poorly  on 
reading,  mathematics,  science,  and  writing  tests.  Fewer  than  half  of 
American  17-year-olds  who  are  in  school  possess  the  skills  and  basic 
knowledge  required  for  college  and  many  entry-level  jobs.^  Similarly, 
fewer  than  half  can  understand  complicated  literary  and  informal  pas- 
sages that  are  typical  of  high  school  work^  or  can  evaluate  the  results  or 
procedures  of  a  scientific  study.^  Only  59  percent  can  compute  with  deci- 
mals, fractions,  and  percents  or  solve  simple  equations.''  Many  are  so  lim- 
ited in  their  command  of  written  English  that  they  are  unable  to  commu- 
nicate a  reasoned  point  of  view.' 


International  Comparisons 

Assessments  of  20  school  systems  around  the  world  rank  American  eighth 
graders  10th  in  arithmetic,  12th  in  algebra,  and  16th  in  geometry.  Even 
Ainerica's  top  students  fare  poorly  in  international  comparisons:  among  the 
top  1  percent  of  high  school  seniors,  American  students  ranked  last.'^ 

Achievement  in  science  is  no  better.  Among  10-year-olds  in  15  coun- 
tries, Americans  rank  eighth.  Among  14-year-olds  in  17  countries, 
Americans  tie  with  children  in  Singapore  and  Thailand  for  14th  place. 
Among  advanced  science  students  in  12  nations,  Americans  are  11th  in 
chemistry,  9th  in  physics,  and  last  in  biology.^ 
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Grade  Retention 
Many  American  students,  especially 
minority  siiulcnls,  have  bicii  licid 
hac  k  one  or  more  years,  heighteninjf 
tluir  risk  of  dropping  out  of  sc  liool.'" 
Among  13-year-old  black  students  in 
the  mid-198()s,  33  percent  of  girls 
and  44  percent  of  boys  were  one  or 
more  years  behind  expected  grade 
level.  Among  Hispanic  youtfi,  35 
percent  of  girls  and  40  percent  of 
boys  had  been  lield  back  one  or 
more  years  in  school.  In  contrast, 
only  22  percent  of  white  girls  and  33 
percent  of  white  boys  had  been  held 
back." 

Dropout  Rates 

Almost  30  percent  of  ninth  graders 
in  the  United  States  do  not  graduate 
four  years  later.'-  Among  young 
people  age  16  through  24,  12.6  per- 
cent, about  4  million,  have  not  com- 
pleted high  school  and  are  not  cur- 
rently enrolled  in  school. '■'  Dropout 
rates  vary  by  race  and  ethnicity  —  12 
percent  of  white,   14  percent  of 

black,  and  33  percent  of  Hispanic  16-  to  24-year-olds  have  dropped  out  of 
high  school."  Dropout  rates  are  particularly  pronounced  in  many  of  the 
nation's  major  cities:  for  example,  Chicago's  dropout  rate  in  recent  years 
was  approximately  40  percent,  while  Detroit's  was  nearly  as  high.'^ 


High  School  and  College  Completion  Rates 

Many  adults  who  failed  to  complete  high  school  in  their  youth  ultimately 
earn  a  diploma  or  equivalency  degree.  In  1989  72  percent  of  18-  to  19-year- 
olds,  83  percent  of  20-  to  21-year-olds,  and  87  percent  of  25-  to  34-year-olds 
had  completed  high  school."' 

In  1988  nearly  a  quarter  of  all  25-  to  29-year-olds  had  completed  four  or 
more  years  of  college.    But  the  percentage  of  students  completing  college 
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What  will  happen 

to  the  crime  rate, 

the  tax  base,  the 

city's  culture  unless 

we  do  something  to 

help  ensure  that  we 

produce  educated 

and  trained  young 

adults  who  can  play 

a  meaningful  role  in 

our  society? 

—  WILLIAMS. 

WOODSIDE 

Chairman, 

Sky  Chefs,  Inc., 

New  York,  New  York 


varied  significantly  by  race,  as  did  the  rate  at  which  they  graduated  during 
the  1980s.  Among  whites,  college  graduation  rates  held  relatively  steady  at 
about  23  to  24  percent;  among  blacks  and  other  minority  groups,  they 
increased  from  15  percent  in  1980  to  18  percent  in  1989.'" 

Labor  Force  Preparedness 

Poor  academic  performance  and  failure  to  complete  high  school  have 
resulted  in  a  growing  disparity  between  the  qualifications  of  today's  stu- 
dents and  the  educational  and  skill  requirements  of  jobs  that  will  be  avail- 
able in  tomorrow's  economy.  Millions  of  new  workers  have  neither  basic 
competence  in  reading,  writing,  and  mathematics  nor  the  ability  to  solve 
problems,  reason,  and  communicate  effectively.  Of  at  least  equal  concern 
are  reports  from  employers  that  they  have  trouble  finding  employees  with  a 
strong  work  ethic  and  the  personal  qualities,  such  as  reliability  and  a  good 
attitude,  that  are  essential  to  success  in  the  workplace."* 

Many  of  the  jobs  in  today's  and  tomorrow's  economy  will  require  moder- 
ate to  high  levels  of  education  and  skill.  Occupations  requiring  significant 
education  —  professionals,  technicians,  and  managers  —  will  grow  the 
fastest  between  now  and  the  start  of  the  new  century,  while  jobs  requiring 
less  skill  —  operatives,  laborers,  semce  workers,  and  sales  clerks  —  will 
account  for  much  less  growth.  College  will  be  a  prerequisite  for  one-third 
to  two-thirds  of  new  jobs  by  the  year  2000.'^ 


The  Future  of  Social  Security 

As  the  proportion  of  children  in  the  U.S.  population  declines  and  the  num- 
ber and  proportion  of  older  people  rises,  there  will  be  a  decreasing  number 
of  workers  to  support  each  retiree.  In  1950,  16  workers  contributed  to 
Social  Security  pensions  for  each  retiree.  In  I960,  this  ratio  had  decreased 
to  5  to  1.  By  the  year  2020,  the  number  of  workers  supporting  each  retiree 
will  decline  further,  to  approximately  2.2  to  I.'" 

The  nation  can  no  longer  ignore  the  warning  signs  nor  avoid  the  conse- 
quences of  a  failed  educational  system.  Our  future  economic,  political,  and 
cultural  well-being  requires  that  every  child  receive  a  first-rate  education 
and  that  special  efforts  be  made  to  reach  the  growing  number  of  children 
at  risk  of  failure  in  school. 

Children  at  Risk  of  Failure  in  School 

Several  factors  place  a  child  at  educational  risk  in  the  United  States:  being 
poor,  belonging  to  a  racial  or  ethnic  minority,  having  limited  proficiency  in 
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English,  Ix-ing  raised  in  a  siiigl<-|)ar»nl  laiiiily  (ji  by  poor!)  cducalcci  parciiLs, 
or  having  a  disabling  condition.  Al  least  40  percent  of  American  children  are 
aflected  by  one  or  more  of  these  factors.'"^'  While  any  one  of  them  can  cause 
a  student  to  experience  problems  in  school,  often  they  are  interrelated.  A 
child  raised  by  a  single  mother,  for  example,  is  likely  to  be  poor.  If  the  moth- 
er began  her  childbearing  as  a  teenager,  she  is  likely  to  have  done  poorly  in 
school  herself  and  to  have  fewer  years  of  education  than  those  who  delayed 
their  childbearing  until  iheir  twenties.  This  multiplicity  of  risk  factors  com- 
pounds a  child's  chances  of  performing  poorly  in  school. 

Poverty 
Poor  children  are  much  more  likely  to  fall  behind  in  school,  have  below- 
average  academic  skills,  and  drop  out."  Children  in  families  with  incomes 
below  the  poverty  level  are  nearly  twice  as  likely  to  be  held  back  a  grade  as 
their  more  advantaged  classmates.^^  The  proficiency  level  of  an  average  17- 
year-old  in  a  poor  urban  setting  is  equivalent  to  that  of  a  typical  13-year-old 
in  an  affluent  urban  area.-'^ 

Poverty  affects  school  performance  in  several  ways.  It  places  children  at 
heightened  risk  of  health  and  nutritional  problems  that  can  limit  their  abili- 
ty to  concentrate  and  disrupt  school  attendance.  High  levels  of  family  stress 
and  social  isolation  lessen  the  likelihood  that  young  children  will  receive 
early  experiences  that  support  the  type  of  intellectual  development  that  pro- 
duces success  in  school,  or  that  older  children  will  receive  encouragement 
and  assistance  in  their  school  work.  Poor  children  are  also  more  likely  to  be 
enrolled  in  troubled  schools  with  limited  staff  and  material  resources,  and 
their  families  are  often  least  likely  to  have  the  academic  skills  and  personal 
resources  to  compensate  for  their  schools'  deficiencies. 

Some  young  people  from  low-income  families  enter  the  labor  force  to 
earn  additional  income  for  themselves  or  their  families.  While  work  experi- 
ence during  adolescence  can  have  positive  effects,  research  indicates  that 
working  more  than  half-time  during  the  high  school  years  can  undermine 
academic  performance. ~'' 

Race  and  Ethnic  Background 
By  the  year  2000,  one-third  of  all  children  in  the  United  States  will  be  non- 
white,  compared  to  one-fifth  today.-^''  Disparities  between  the  proficiency 
levels  of  white  and  minority  students  persist,  although  the  gap  has  nar- 
rowed in  recent  years.  On  average,  minority  children  remain  three  to  four 
years  behind  their  white  counterparts.'^'    WTiile  black  and  white  students 
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complete  high  school  at  close  to  the  same  rate,  Hispanic  and  Native  American 
students  have  much  higher  dropout  rates.^* 

To  some  extent,  differences  in  academic  achievement  between  minori- 
ties and  whites  reflect  higher  rates  of  poverty  and  single  parenthood  and 
lower  levels  of  parental  education  among  minority  Americans,  as  well  as  the 
effects  of  generations  of  discrimination.  Minority  children  are  more  likely 
to  attend  troubled  schools  with  fewer  resources  and  larger  classes. ^^  Among 
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some  ciilliii.il  gi()ii|)s  isolated  lioiii  luainslicam  socicly,  s(  liool  a(  liicvciiiciit 
may  also  hold  It-w  lanj^ihli-  rewards.  Scholars  point  to  the  la<  k  of  (  ultiual 
continuily  belwecii  home  and  school  for  many  ininoiily  children.  The 
resulting  stress  somctinics  limits  children's  ability  to  achieve  academically 
and  can  limit  parents'  al)ility  to  reinforce  children's  classroom 
experiences.^"  For  many  children  and  their  parents,  assimilation  means 
rejecting  their  own  ( ultiiial  background  in  order  to  reap  the  benefits  of 
mainstream  society. 

Single-Parent  Families 

(children  in  single-parent  families  tend  to  score  lower  on  standardized  tests 
and  receive  lower  grades  in  school.  They  are  also  nearly  twice  as  likely  to 
drop  out  of  high  school  as  children  from  two-parent  families.^'  Children 
raised  only  by  their  fathers  are  at  even  higher  risk  than  children  raised  only 
by  their  mothers. ^'-^ 

Divorce  or  separation  can  cause  enormous  stress  for  children,  which  is 
often  manifested  in  poor  school  performance.  Divorced  and  never-married 
parents  bear  heavy  responsibilities,  particularly  when  their  children  receive 
little  or  no  support  from  absent  parents,  and  these  responsibilities  may  cre- 
ate additional  stress  in  some  households.  Parents  raising  children  alone, 
especially  those  who  work  full-time,  may  have  less  time  available  to  spend 
with  their  children  on  school-related  activities  than  do  married  parents  who 
share  work  and  family  responsibilities. 

Mother's  Educational  Level 

In  the  late  1980s,  approximately  20  percent  of  children,  almost  13  million, 
lived  with  mothers  who  had  not  completed  high  school.  These  children  are 
two  to  three  times  as  likely  to  drop  out  of  school  as  children  whose  mothers 
have  obtained  more  schooling.^''  They  also  score  lower  on  standardized 
tests  than  do  children  of  more  highly  educated  mothers. ^^  Scholars 
attribute  this  disparity  to  educated  mothers'  closer  involvement  in  and 
monitoring  of  their  children's  education. ^^ 

Limited  Proficiency  in  English 

In  general,  children  whose  first  language,  or  whose  families'  first  language,  is 
not  English  score  lower  than  their  English-proficient  peers  on  standardized 
reading  and  math  tests.^*"  By  third  grade,  children  whose  families  often  or 
always  speak  a  language  other  than  English  at  home  may  be  more  than  a  year 
behind  their  peers  in  reading  proficiency.^' 
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Children  with  Developmental,  Learning,  or  Emotional  Problems 

In  1988  10.2  million  children  age  3  through  17,  or  19.5  percent,  were 
reported  by  their  parents  to  have  one  or  more  developmental,  learning,  or 
emotional  disorders  that  could  interfere  with  or  limit  their  progress  in 
school  and  require  special  educational  services.'^  Some  of  these  children 
need  transportation,  physical  or  speech  therapy,  or  psychological  services; 
others,  such  as  those  with  specific  learning  disabilities,  may  require  only 
special  instructional  assistance.  Children  with  learning  disabilities  are  the 
most  likely  to  receive  special  services;  70  percent  of  these  children  were 
reported  by  their  parents  to  participate  in  a  special  education  program.  In 
contrast,  only  25  percent  of  children  whose  parents  reported  serious  emo- 
tional or  behavioral  problems  and  only  23  percent  of  children  with  a 
reported  delay  in  growth  or  development  received  special  services. '^^ 

The  personal  and  social  costs  of  school  dropout  and  academic  failure 
are  enormous.  In  1988  high  school  dropouts  were  nearly  twice  as  likely  as 
high  school  graduates^"  and  five  times  as  likely  as  college  graduates  to  be 
unemployed.^'  Students  with  weak  basic  academic  skills  are  more  than 
nine  times  as  likely  to  have  a  child  out  of  wedlock  and  more  than  twice  as 
likely  to  be  arrested  as  their  academically  successful  peers.'*-    Each  year's 
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(lass  ol  dropouts  cosis  llu-  nalioii  al)oiil  a  (|iiarlcr  of  a  liillion  dollars  in  lost 
wages  and  foregone  taxes  over  tlieir  lifetimes.''  Young  people  vvillioui  basic 
educational  skills  and  knowledge  are  five  times  more  likely  to  receive  |)uhli(: 
assistance  than  tlieir  better-educated  peers/^  More  than  80  percent  of 
inmates  in  the  nation's  prisons  are  high  school  dropouts,  each  costing  tax- 
payers an  average  of  $20,000  per  year.'*'' 

School  Reform  Efforts 

More  than  a  dozen  blue-ribbon  commissions  and  task  forces  over  the  past 
decade  have  warned  of  the  inadequacy  of  America's  educational  system 
and  urged  reform.'  Their  findings  and  recommendations  have  spurred 
numerous  state  and  local  efforts  to  improve  education.  Initially,  these 
efforts  were  focused  on  increased  graduation  requirements,  higher  stan- 
dards and  rewards  for  teachers,  curriculum  reforms,  additional  and  more 
frequent  testing  of  student  abilities,  and  other  such  measures.  A  second 
wave  of  reform,  still  under  way,  involves  both  incremental  changes  in  the 
existing  educational  system  —  for  example,  increased  standards  and  com- 
pensation for  teachers,  longer  school  days  and  years,  higher  standards  and 
improved  assessment,  and  stronger  links  among  schools,  families,  and 
other  community  institutions  —  as  well  as  more  significant  changes  in  the 
way  schools  are  organized. 

In  1989  the  President  and  state  governors  set  ambitious  goals  for 
the  United  States,  its  students,  and  their  schools  to  reach  by  the  year 
2000: 

■  All  children  in  America  will  start  school  ready  to  learn. 

■  The  high  school  graduation  rate  will  increase  to  at  least  90  percent. 

■  American  students  will  leave  grades  4,  8,  and  12  having  demonstrated 
competence  in  challenging  subject  matter  (including  English,  mathe- 
matics, science,  history,  and  geography),  and  every  school  in  America 
will  ensure  that  all  students  learn  to  use  their  minds  well  so  they  may  be 
prepared  for  responsible  citizenship,  further  learning,  and  productive 
employment  in  our  modern  economy. 

■  Every  school  in  America  will  be  free  of  drugs  and  violence  and  will  offer 
a  disciplined  environment  conducive  to  learning. 


'  Those  commissions  and  task  forces  are  the  National  Cximmission  on  Excellence  in  Educations.  1983; 
Committee  for  Economic  Development,  1985,  1991;  Carnegie  Forum  on  Education  and  the  Economy,  1986; 
National  Clovernors'  Association,  1986,  1990;  National  Association  of  State  Boards  of  Education,  1988,  1989; 
Quality  Education  for  Minorities  Project,  1990;  and  others. 
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Focusing  on 

the  children  of 

America  is  the  best 

strategy  for 

preparing  for  the 

twenty-first  century. 

It  will  require  not 

only  the  will,  but 

the  resources  to 

implement  what  we 

know  leads  to 

educational  success. 

The  money  spent 

in  early  childhood, 

the  years  between 

birth  and  eight 

or  nine,  will  all 

come  back  in 

savings  on 

education,  on  social 

services,  on  special 

education,  on 

career 

development,  in 

a  variety  of  ways. 

—  BARBARA  BOWMAN 
Director  of  Graduate 

Studies, 

Erikson  Institute  for 

Early  Child  Education, 

Chicago,  Illinois 


■  Every  adult  American  will  be  literate  and  will  possess  ihc  knowledge  and 
skills  necessary  to  compete  in  a  global  economy  and  to  exercise  the 
rights  and  responsibilities  of  citizenship. 

■  U.S.  students  will  be  first  in  the  world  in  mathematics  and  science 
achievement. 

These  goals  are  an  important  first  step,  and  in  the  spring  of  1991 
President  Bush  announced  a  new  education  initiative  to  pursue  them.  Yet 
the  larger  task  of  improving  education  must  originate  at  the  state  and  local 
levels,  where  primaiy  responsibility  has  traditionally  resided.  To  reach  the 
nation's  goals,  individual  communities  must  assess  their  own  educational 
performance  and  adopt  appropriate  measures  to  ensure  high-quality  educa- 
tion for  all  of  their  students. 

Improving  Educational  Outcomes  for  All  Children 
Early  Child  Development:  The  Key  to  Success  in  School 

The  seeds  of  educational  success  are  sown  early,  in  the  prenatal  period  and 
the  first  months  and  years  of  life.*''  During  this  time,  children  develop  basic 
language  and  reasoning  skills.  They  also  acquire  social  skills,  confidence, 
and  a  sense  of  self-worth,  and  they  come  to  see  themselves  as  important  and 
competent  members  of  their  family  and  of  other  small  communities  in 
their  lives.  Children  who  arrive  at  school  incapable  of  managing  the 
kindergarten  routine  can  quickly  lose  confidence  in  their  ability  to  learn. 

Traditionally,  society's  responsibility  for  educating  children  began 
when  they  entered  school.  Growing  knowledge  of  child  development, 
however,  compels  us  as  individuals  and  as  a  society  to  place  far  greater 
emphasis  on  children's  early  development  to  ensure  that  every  child  is  pre- 
pared for  school.  Therefore,  the  National  Commission  on  Children  rec- 
ommends that  all  children,  from  the  prenatal  period  through  the  first 
years  of  life,  receive  the  care  and  support  they  need  to  enter  school  ready 
to  learn  —  namely,  good  health  care,  nurturing  environments,  and  experi- 
ences that  enhance  their  development. 

To  start  school  prepared,  children  must  be  healthy  and  possess  basic  social 
and  intellectual  skills.  They  need  safe  and  secure  environments  and  the  con- 
sistent supervision  and  attention  of  a  few  caring  adults  who  encourage  and 
support  their  exploration  of  the  world  arovmd  them  and  help  them  acquire 
basic  socialization  and  school  readiness  skills.  Some  children  receive  this  care 
and  support  primarily  from  parents,  others  from  parents  and  outside  care- 
givers, child  care  programs,  and  early  childhood  education  programs.    Still 
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Other  children,  who  art- 
educationally  disadvan- 
taged its  a  result  of  biolog- 
ical or  environnuntal  fac- 
tors, benefit  from  inten- 
sive developmental  sup- 
port and  comprehensive 
early  intervention  pro- 
grams. 

When  children  enter 
school  ready  to  learn  — 
healthy,  well  fed,  confi- 
dent, able  to  focus  their 
attention  and  energy, 
and  able  to  interact  posi- 
tively with  adults  and 
other  children  —  they 
are  much  more  likely  to 
be  motivated  and  to 
expect  to  succeed. 
Conversely,  children  who 
have  not  received  the 
care  and  developmental 
stimulation  that  provide 
a  foundation  for  learn- 
ing are  often  at  serious 
risk  of  experiencing  a 
succession  of  failures  in 
school.  These  early 
experiences  of  failure 
can  lead  to  discourage- 
ment and  detachment 
from  the  educational 

process  and  later  school  dropout.  Moreover,  the  presence  in  a  classroom  of 
even  a  few  children  who  are  unprepared  for  school  can  disrupt  the  class, 
distract  other  students,  and  lessen  the  teacher's  effectiveness,  thereby 
undermining  the  entire  class's  educadonal  progress. 

Quality  early  child  development  programs  often  help  children  at  risk  of 
educadonal  failure  develop  basic  intellectual  and  social  skills  and  acquire 
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the  motivation  to  succeed  in  elementaiy  school  and  beyond.  Longitudinal 
studies  of  several  early  intervention  projects  show  that  young  adults  who 
participated  in  these  programs  as  children  are  less  likely  to  have  repeated  a 
grade  or  to  have  been  referred  to  special  education  classes.  They  are  also 
more  achievement-oriented  than  peers  with  similar  childhood  backgrounds 
who  did  not  have  the  benefit  of  a  high-quality  early  childhood  program. 
Moreover,  the  parents  of  these  students  had  higher  aspirations  for  their 
children's  educational  progress  and  future  employment.  These  students,  in 
turn,  more  often  completed  high  school  and  are  more  likely  to  be 
employed  than  their  peers  who  did  not  participate  in  a  high-quality  early 
childhood  program.*'  High/Scope  Foundation's  Perry  Preschool  Project 
found  that  young  adults  who  had  participated  in  the  Foundation's  compre- 
hensive early  intervention  program  were  more  likely  to  be  employed,  to 
have  higher  incomes,  to  express  greater  satisfaction  with  their  work,  and  to 
be  less  reliant  on  public  assistance  programs  than  their  counterparts  in  a 
control  group.  There  was  also  a  lower  incidence  of  teenage  pregnancy 
among  Perry  Preschool  participants.*** 

The  federal  government  and  many  state  and  local  governments  pro- 
vide early  child  development  programs  and  services,  generally  targeted 
toward  children  at  risk  of  educational  failure.  Although  significant  strides 
have  been  made  in  recent  years  to  expand  these  programs  and  services, 
they  do  not  reach  the  majority  of  children  who  could  benefit  from  them. 
Twenty-one  percent  of  three-  and  four-year-olds  in  families  with  incomes 
below  $20,000  attend  some  form  of  preschool,  compared  to  51  percent  of 
three-  and  four-year-olds  whose  family  incomes  are  above  $34,000.*^ 
Moreover,  most  Head  Start  programs  and  state  preschool  programs  are 
part-day,  making  it  difficult  for  the  children  of  low-income  working  par- 
ents to  participate  unless  these  programs  are  linked  to  child  care 
resources  in  the  community. 

Head  Start  is  a  federally  funded,  comprehensive  early  childhood  program 
for  low-income  preschool  children,  primarily  age  three  to  five,  and  their  fami- 
lies. Begun  in  1965,  it  is  designed  to  provide  at-risk  children  with  the  early 
socialization  and  education  they  need  to  start  elementary  school  on  an  equal 
footing  with  their  more  advantaged  peers.  Head  Start  services  include  cogni- 
tive and  language  development;  medical,  dental,  and  mental  health  services 
(including  screening  and  immunizations) ;  and  nutritional  and  social  services. 
The  program  places  particular  emphasis  on  parental  involvement.  Parents 
participate  in  program  governance  and  parent  education  classes,  and  many 
volunteer  or  are  employed  as  Head  Start  staff. 
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A  1985  review  and  analysis  of  more  than  200  Head  Start  evaluations  con- 
cluded that  the  program  has  immediate  positive  effects  on  children's  intel- 
lectual abilities,  as  evidenced  by  gains  in  IQ,  although  these  advantages 
generally  disappear  after  about  two  years. """  When  the  program  was  evaluat- 
ed as  a  comprehensive  early  intervention  program  for  disadvantaged  chil- 
dren and  their  families,  rather  than  solely  as  a  compensatory  education 
program,  several  other  effects  emerged  that  also  enhance  success  in  school. 
For  example.  Head  Start  has  been  shown  to  improve  children's  self-esteem, 
motivation  to  achieve,  and  social  behavior;  to  have  a  positive  influence  on 
their  health,  motor  coordination,  and  development;  to  encourage  parent 
participation;  and  to  make  community  institutions  more  aware  of  and 
responsive  to  the  needs  of  low-income  families  and  their  children."^'  It  also 
appears  that  Head  Start  graduates  are  less  likely  to  fail  a  grade  in  school  or 
to  require  special  education  services.^^ 

Last  year.  Congress  joined  President  Bush  in  calling  for  full  participa- 
tion in  Head  Start  by  all  income-eligible  children,  and  it  set  1994  as  the 
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target  date  for  reaching  this  goal.  Congress  also  authorized  federal  spend- 
ing levels  of  $2,386  billion  in  1991,  $4.27.'?  billion  in  1992,  $5,924  billion  in 
1993,  and  $7.66  billion  in  1994. 

Head  Start  programs  across  the  country  enrolled  575,802  children  in 
1990;  however,  estimates  of  the  percentage  of  income-eligible  children  this 
represents  differ,  based  on  what  method  is  used  to  define  and  calculate  par- 
ticipation rates.  (See  Table  7-1  for  the  breakdown  of  1990  Head  Start  par- 
ticipants by  age.) 

The  Administration  bases  its  calculation  of  Head  Start  participation 
rates  on  the  number  of  income-eligible  children  enrolled  in  Head  Start 
for  at  least  one  year.  It  assumes  that  80  percent  of  children  will  receive 
one  year  of  Head  Start,  and  20  percent  will  receive  more  than  one  year. 
It  further  assumes  that  5  percent  of  children  enrolled  are  from  families 
who  are  over  the  income  eligibility  level.  Using  these  parameters,  53 
percent  of  income-eligible  children  received  at  least  one  year  of  Head 
Start  in  1990.  The  Administration  further  assumes,  based  on  program 
experience,  that  parents  of  20  percent  of  eligible  children  would 
choose  not  to  have  their  children  participate  in  Head  Start,  either 
because  they  are  enrolled  in  another  early  childhood  program  or 
because  the  parents  are  not  interested.  The  Administration  also  notes 
that  all  50  states  have  kindergarten  programs  for  five-year-olds. 


TABLE  7-1 

Head  Start  Participation  and  Number  of  Childen  Eligible  on 
the  Basis  of  Income,  by  Age,  1990 


Children 

Income- 

Age                                                         Enrolled 

Eligible  Children* 

(No.) 

(No.) 

3                                                   146,05! 

825,000 

4                                                   391,886 

825,000 

5                                                    37,865 

825,000 

Total                                            575,802 

2,475,000 

SOURCE:  Administration  for  Children,  Youth  and  Families, 

U.S.  Department  of  Health  and 

Human  Services.  Washington,  DC,  1991. 

*  Estimated,  based  on  data  from  the  U.S.  Bureau  of  the  Census. 
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However,  kindergarten  is  provided  at  the  option  of  local  school  districts 
in  19  states,  and  some  small  districts  choose  not  to  offer  it.^^ 

When  Congress  reauthorized  Head  Start  last  year,  it  assumed  that  every 
eligible  child  would  receive  at  least  two  years  of  Head  Start.  The  funds 
authorized  to  reach  full  participation  by  1994  were  based  on  enrollment  by 
up  to  100  percent  of  income-eligible  three-  and  four-year-olds  and  up  to  30 
percent  of  income-eligible  five-year-olds.  Using  these  parameters,  30  per- 
cent of  income-eligible  children  presently  participate  in  Head  Start. 
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Education  is 

the  key,  and  when 

people  don't  have 

knowledge,  they 

cannot  deal  with  the 

problems  around 

them. 

—JOHN  TINDAL 

Member, 

Board  of  Education, 

Marlboro  County, 

South  Carolina 


The  different  assumptions  underlying  these  two  sets  of  calculations  and 
the  different  per-child  program  costs  used  by  the  Administration  and 
Congress  have  important  implications  for  projecting  the  costs  of  making 
Head  Start  available  to  every  eligible  child.  Based  on  the  assumptions  out- 
lined above  and  using  the  fiscal  year  (FY)  1991  per-child  program  cost  of 
$3,240,  the  Administration  estimates  that  the  cost  of  providing  every 
income-eligible  child  in  the  United  States  with  at  least  one  year  of  Head 
Start  would  be  approximately  $2.7  billion  in  1991,  and  presumably  slightly 
more  in  1994  because  of  inflation.  Using  Congress's  assumptions  and  its 
estimates  of  a  $3,640  per-child  program  cost  in  FY  1991  adjusted  yearly  for 
inflation,  the  cost  of  providing  every  income-eligible  child  with  at  least  two 
years  of  Head  Start  will  be  $7.66  bilHon  in  1994. 

Thirty-five  states  fund  preschool  programs  for  children  at  educational 
risk,^^  although  few  of  these  programs  offer  Head  Start's  comprehensive 
array  of  health  and  social  services.  Nine  states  use  their  own  funds  to 
expand  or  enhance  Head  Start  programs.  Because  most  Head  Start  pro- 
grams are  part-day,  a  number  of  communities  use  child  care  and  state 
preschool  funds  to  extend  the  program  to  a  full  day  or  provide 
"wraparound"  child  care  so  that  children  of  working  parents  can  partici- 
pate. The  National  Commission  on  Children  strongly  urges  states  and  local 
communities  to  continue  and  intensify  their  efforts  to  ensure  that  quality 
programs  are  available  and  accessible  to  all  children  who  may  not  otherwise 
get  adequate  preparation  for  school  from  their  families. 

As  important  as  Head  Start  and  preschool  programs  are,  however,  they 
are  not  enough  to  ensure  that  severely  disadvantaged  children  start  school 
ready  to  learn.  One  year  of  comprehensive  developmental  services  at  age 
three  or  four  cannot  overcome  the  cumulative  effects  of  poverty,  neglect, 
and  ill  health  in  the  first  few  years  of  life.  For  this  reason,  the  Commission 
recommended  in  the  previous  chapter  universal  health  insurance  for  chil- 
dren and  pregnant  women  and  expansion  of  programs  that  deliver  health 
care  to  underserved  populations.  In  Chapter  9,  the  Commission  recom- 
mends improvements  in  the  availability,  affordability,  and  quality  of  child 
care  services,  as  well  as  the  development  and  expansion  of  family  support 
programs  to  provide  parents  with  the  knowledge,  skills,  and  support  they 
need  to  enhance  their  children's  development. 


Improving  the  Quality  of  Education 

Getting  children  to  school  ready  to  learn  is  a  necessary  but  not  sufficient 
element  of  success  in  school.    Schools  and  school  systems  must  be  able  to 
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im-fl  tin-  cdiu  .ilioii.il  needs  ol  even'  stii(l<nl  in  okUi  lo  j^iadiiale  youiij^ 
adults  who  are  lilei.ile,  skilled,  knowledgeable,  versed  in  llie  hniiianities, 
and  able  lo  a|)|)re(  iate  .irl  and  cullure.  Decades  ol  researc  li  on  successlul 
or  «'ff(Tlive  schools  idenlily  several  common  characteristics.  Effective 
.schools  have  high  expectations  loi  sludenls  and  teachers.  They  .set  rigorous 
academic  standards,  maintain  order  and  discipline,  require  homework,  and 
encourage  parental  support  and  cooperation.''''  They  have  strong  leader- 
ship Irom  a  jMincipal;  a  stable  staff  of  competent  and  enthusiastic  teachers; 
a  curriculum  that  is  iiUegraled  across  grade  levels  and  that  accommodates 
the  variety  of  learning  styles  and  cultural  backgrounds  of  their  students; 
and  opportunities  for  parents  to  participate  in  their  children's  education. 
Underlying  all  of  these  elements  is  a  set  of  clear  and  broadly  accepted  edu- 
cational goals  —  a  vision  or  mission  to  which  all  members  of  the  school 
community  are  committed.^*" 

Research  on  effective  schools  also  stresses  the  importance  of  school  cli- 
mate —  the  physical  and  social  environment  in  which  education  takes 
place.  At  a  minimum,  school  climate  refers  to  physically  safe  and  personal- 
ly supportive  schools  and  classrooms  and  mutual  respect  between  students 
and  educators.''^  More  broadly,  a  positive  school  climate  refers  to  class- 
room and  learning  environments  that  make  it  possible  for  students  and 
teachers  to  work  toward  the  common  goals  or  shared  educational  mission 
of  the  school.  It  is  also  characterized  by  active  involvement  by  parents  and 
teachers  in  important  school  decisions.''** 

A  1988  publication  of  the  U.  S.  Department  of  Education  offers  several 
illustrations  of  effective  schools  serving  low-income  populations.  It  also 
offers  anecdotal  evidence  to  support  the  factors  identified  by  research  as 
contributing  to  school  success.  In  one  school,  a  strong  principal  clearly 
defined  the  school's  mission  ior  teachers,  students,  and  parents;  conveyed  to 
students  the  high  expectations  she  had  for  them,  as  well  as  her  confidence 
that  they  could  meet  these  expectations;  strengthened  the  curriculum;  and 
aggressively  reached  out  to  parents  and  the  community.  As  a  result,  the  per- 
centage of  students  performing  at  or  above  grade  level  rose  from  40  to  65 
percent  over  three  academic  years.  Another  principal  shared  planning  and 
decision  making  with  teachers,  reduced  their  administrative  chores  to  give 
them  more  time  for  class  preparation,  and  encouraged  them  to  work  across 
grade  levels  to  ensure  continuity  for  students  and  an  integrated 
curriculum.''^ 

Despite  agreement  on  the  general  characteristics  of  effective  schools, 
many  schools  and  school  systems  still  lack  the  basic  ingredients  and  flexibil- 
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ity  U)  be  lively,  innovative  learning  centers  that  provide  a  quality  education 
to  all  their  students. 

To  ensure  that  every  child  in  America  receives  a  quality  education,  the 
National  Commission  on  Children  recommends  a  series  of  fundamental  reforms 
in  the  academic  curriculum,  the  organization  and  financing  of  schools,  the  train- 
ing and  treatment  of  teachers,  the  role  and  responsibilities  of  principals,  and  the 
nature  of  the  school  environment.  The  specific  steps  we  recommend  are: 

■  a  rigorous  and  challenging  academic  curriculum  for  all  students,  supple- 
mented by  improved  teaching  materials  and  more  effective  teaching  and 
learning  methods; 

■  measures  to  recruit  and  retain  skilled  teachers; 

■  measures  to  improve  the  effectiveness  of  principals; 

■  school-based  management  so  that  principals,  teachers,  and  parents  have 
the  authority  and  flexibility  to  organize  schools  and  learning  plans  that 
are  appropriate  to  the  needs  of  their  students;  this  increased  authority 
should  be  accompanied  by  increased  accountability  by  schools  and 
school  districts  for  their  students'  educational  attainment; 

■  greater  accountability  by  schools,  parents,  students,  communities,  and 
employers  for  the  quality  of  education; 

■  improvements  in  the  school  environment  to  ensure  the  safety  of  stu- 
dents and  staff  and,  where  possible  and  appropriate,  to  use  school  build- 
ings to  meet  other  needs  of  students  and  families;  and 

■  equitable  financing  across  school  districts  to  ensure  that  evei^  student 
has  access  to  an  excellent  education. 

A  Rigorous  and  Challenging  Curriculum.  Among  the  President's  and 
governors'  educational  goals  is  a  call  for  every  American  student  to  demon- 
strate competence  in  challenging  subject  matter  in  English,  mathematics, 
science,  histoiy,  and  geography.  We  would  add  to  that  list  the  arts  and 
humanities,  as  well  as  the  principles  and  traditions  of  American  democracy. 
We  join  the  President  and  governors  in  believing  these  high  standards  of 
achievement  can  and  must  be  met  by  eveiy  child  and  adolescent  and  by 
every  school  in  the  nation. 

Achieving  this  goal  will  require  most  schools  to  adopt  a  more  rigorous 
and  challenging  curriculum  —  one  that  begins  by  teaching  such  basic 
skills  as  reading,  writing,  and  mathematics  but  goes  well  beyond  rote 
learning.  Greater  emphasis  must  be  placed  on  the  development  of  high- 
order  thinking  skills  and  familiarity  with  different  types  of  technology. 
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('hildrcn  of"  all  backgioiiiKls  and  perceived  abilities  must  Icaiti  lo  lliink 
critically,  holislically,  and  abslrarlly.  They  imisi  also  devtloj)  ihc  skills 
needed  to  reason,  question,  and  uncover  bias.  The  goal  of  such  a  rigor- 
ous curriculum,  in  the  words  of  one  major  report  on  educ  ation,  is  to 
produce  "people  who  have  the  tools  they  need  to  think  for  thems.-lves, 
people  who  can  act  independently  and  with  others,  who  can  render  crit- 
ical judgments  and  contribute  constructively  to  many  enterprises,  whose 
knowledge  is  wide-ranging  and  whose  understanding  runs  deep".*'" 

Some  schools  already  teach  such  a  rigorous  c  urriculum,  and  some  stu- 
dents already  meet  high  standards;  in  the  future,  all  students  —  those 
who  are  college-bound  as  well  as  those  who  are  not  —  must  meet  them. 
The  National  Commission  on  Children  urges  the  nation  to  adopt  uniform 
standards  of  achievement  to  guide  the  curriculum  of  every  school.  We 
urge  every  school  to  upgrade  its  curriculum  to  ensure  that  the  same  high 
expectations  apply  to  every  student.  When  students  receive  clear  and  con- 
sistent messages  —  from  school,  parents,  and  the  wider  community  — 
about  what  is  expected  of  them,  most  will  meet  or  surpass  those  expecta- 
tions. While  schools  need  flexibility  in  designing  a  curriculum  that 
responds  to  the  needs  and  strengths  of  individual  students,  we  insist  that 
every  American  student  and  school  be  held  to  the  same  high  standard  of 
achievement. 

Too  often  in  the  past,  students  at  risk  of  educational  failure  have  been 
sidetracked  into  classrooms  and  schools  that  teach  a  less  rigorous  curricu- 
lum in  a  well-meaning  but  misguided  effort  to  compensate  for  personal  dif- 
ficulties and  prevent  school  dropout.  As  a  consequence,  too  many  students 
—  particularly  poor  and  minority  students  and  tho.se  whose  learning  styles 
are  different  from  the  norm  —  leave  school  and  enter  adulthood  without 
the  knowledge  and  skills  to  achieve  and  excel.  For  these  children,  educa- 
tion is  a  travesty.  Their  school  experiences  belie  the  nation's  commitment 
to  equal  opportunity  and  cost  society  billions  in  lost  human  potential. 
Every  child  should  be  held  to  the  same  high  standards  necessaiy  to  succeed 
in  the  adult  world,  and  every  child  should  receive  the  support  and  assis- 
tance he  or  she  needs  to  reach  those  standards. 

As  a  corollary  to  this  recommendation,  the  Commission  opposes  any 
form  of  tracking  that  unnecessarily  institutionalizes  low  expectations  for 
some  students  and  limits  their  educational  opportunities.  Too  often, 
children  are  placed  in  special  classes  or  ability  groups  on  the  basis  of  their 
performance  on  tests  administered  as  early  as  preschool  or  kindergarten. 
While  a  limited  use  of  tracking  can  ensure  that  exceptionally  talented 
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Students  are  challenged,  we  oppose  practices  that  place  any  children  in 
classes  that  fail  to  challenge  them,  provide  them  with  basic  skills  and 
knowledge,  or  instill  in  them  a  love  of  learning. 

As  the  nation's  student  body  becomes  increasingly  diverse,  a  curriculum 
that  meets  higher  achievement  standards  must  be  implemented  in  a  man- 
ner that  recognizes  and  respects  cultural  and  individual  diversity.  Children 
from  all  cultures  should  have  the  opportimity  to  feel  proud  of  their  her- 
itage and  succeed  in  school  as  part  of  the  mainstream.  Moreover,  all  chil- 
dren would  benefit  from  a  multicultural  education.  The  challenge  for  edu- 
cators is  to  champion  diversity  without  causing  separatism.  Separatism  in 
the  classroom  only  perpetuates  separatism  in  the  way  children  and  their 
families  are  received  in  society,  limiting  their  opportunities  to  participate 
fully  in  the  nation's  civic,  cultural,  and  economic  life. 

A  more  demanding  curriculum  for  all  students  will  also  require  improved 
teaching  materials,  more  interactive  and  effective  methods  of  teaching  and 
learning,  and  broader  and  more  accurate  assessments  of  students'  progress. 
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■  Teaching  Materials.  Soiiic  school  dislricls,  experiencing  severe  finan- 
cial pi()l)l(  ins,  face  shorlagcs  ol  liasic  <  lassroom  snpplies,  surh  as  (rayons 
for  yonng  children  oi  worksheets  lor  older  studenls.  1  licsc  shortages 
make  teachers'  work  more  diirKull  and  slow  students'  progress  more  dif- 
ficult. They  cannot  continue. 

More  broadly,  there  is  growing  concern  among  educators  that  teach- 
ing materials,  especially  textbooks,  are  not  adequate  for  teaching  chil- 
dren a  more  demanding,  thought-provoking  curriculum.  Publishers 
tend  to  condense  all  the  material  required  by  different  school  systems 
into  a  single  text,  giving  cursory  treatment  to  significant  topics  and 
watering  down  controversial  issues.  As  a  consequence,  students  do  not 
always  receive  the  information  they  need  to  develop  their  own  opinions 
or  judgments.'"'  Therefore,  we  urge  publishers  to  be  more  responsible 
in  developing  teaching  materials  and  encourage  school  systems  to  be 
more  selective  in  the  materials  they  purchase  for  classroom  instruction. 

Computers  can  also  facilitate  learning.  Outstanding  software  is  avail- 
able to  help  children  read,  write,  spell,  do  arithmetic,  and  learn  about 
geography  and  history.  Working  with  computers  also  prepares  children 
for  entry  to  a  technology-based  labor  force.  Despite  these  benefits, 
though,  only  an  estimated  1  in  30  students  has  access  to  computers  at 
school.''^  Roughly  half  of  all  science  and  math  teachers  report  that  com- 
puters are  either  not  available  or  are  quite  difficult  to  access. ^^  We 
encourage  schools  to  set  aside  resources  to  buy  computers  and  urge 
businesses  to  donate  equipment  to  schools. 

Telecommunications  technology  can  also  enhance  the  curriculum. 
Some  schools  use  satellite  linkups  with  other  schools  or  colleges  to  pro- 
vide their  students  with  specialty  classes  and  information.  This  is  an 
especially  attractive  alternative  for  rural  schools,  which  often  have  diffi- 
culty recruiting  upper-level  language,  math,  and  science  teachers. 

■  Time  for  Learning.  The  process  of  learning  and  the  time  needed  to  mas- 
ter specific  skills  vary  significantly  from  one  discipline  to  another  and 
from  one  child  to  another.  School  days  organized  around  orderly 
blocks  of  time  for  specific  subjects  do  not  always  match  the  pace  at 
which  children  learn.  Some  subjects  require  more  time  than  allotted 
in  a  single  class  period,  others  require  less.  While  fixed  schedules 
make  schools  easier  to  manage,  they  are  less  likely  to  maximize  learn- 
ing.^^  The  Commission  believes  that  teachers,  with  the  support  of  their 
principals,  should  have  the  flexibility  to  organize  class  schedules  and 
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establish  collaborative  learning  strategies  to  meet  students'  learning 
needs.  Some  schools  may  even  want  to  extend  the  length  of  the  school 
day  or  year  so  that  children  have  an  increased  opportunity  to  learn. 

■  Methods  of  Assessment.  Testing  is  a  useful  tool  for  enabling  parents 
and  teachers  to  help  children  understand  their  progress.  However, 
there  is  growing  concern  that  testing  is  sometimes  misused.  Too  often, 
students'  progress  and  teachers'  performance  are  measured  only  by  stu- 
dents' performance  on  standardized  exams,  generally  multiple-choice 
tests.  This  practice  can  unnecessarily  label  some  students  as  failures  and 
place  undue  pressure  on  teachers  to  "teach  to  tests"  to  ensure  high 
scores  by  their  students.  In  at  least  some  cases,  performance-based 
assessments  that  call  upon  students  to  write,  make  oral  presentations, 
and  work  with  other  students  to  solve  real-world  problems  may  provide  a 
richer  picture  of  a  student's  ability  and  progress. 

Schools  administer  tests  for  a  variety  of  reasons  —  as  a  diagnostic 
tool,  for  example,  or  to  measure  progress  toward  particular  goals.  But 
schools  should  always  be  clear  aboiU  why  they  are  testing  and  choose 
tests  and  other  assessment  procedures  that  are  appropriate  to  their  pur- 
poses. Students  and  parents  should  also  understand  the  purposes  and 
potential  uses  of  tests. 

Measures  to  Recruit  and  Retain  Skilled  Teachers.  The  quality  of  teach- 
ers is  among  the  most  important  factors  influencing  students'  academic 
performance  and  will  be  even  more  critical  in  the  years  to  come.  Yet  it 
appears  that  increasingly  the  nation's  brightest  students  are  not  attracted  to 
teaching.  Almost  half  of  the  students  enrolling  in  teacher  education  in  the 
mid-1980s  (and  who  are  presumably  now  teaching)  came  from  nonacadem- 
ic  high  school  programs  —  that  is,  from  general  and  vocational  programs 
not  intended  to  prepare  students  for  college.'^''' 

Several  major  reports  issued  in  the  mid-1980s  projected  serious  teacher 
shortages  in  the  coming  years,  based  on  expected  high  turnover  rates. '^''  A 
1990  survey  of  teachers,  however,  found  little  evidence  of  impending  high 
attrition  rates.^'  Yet  it  appears  that  the  present  pool  of  teachers  with  spe- 
cialized skills,  such  as  bilingual,  special  education,  and  math  and  science 
teachers,  is  shrinking  or  simply  inadequate  to  meet  expected  demand.''"  In 
the  1985-86  school  year,  for  example,  only  one-quarter  or  fewer  elementary 
school  teachers  felt  qualified  to  teach  science. ^^  The  percentage  of  minori- 
ty teachers,  who  are  often  important  role  models  and  authority  figures  for 
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iniiiorily  childrrn.  is  cxprc  led  lo  (l<<  line  lioiii  about  10  pcicciil  to  under  5 
percent  over  llie  iiexl  decade.^" 

In  an  effort  (o  atliac  t  llie  best  and  brigluest  to  teaching,  some  states 
have  slrenglliened  tlieir  teacher  education  programs,  inchiding  their 
entiy  requirements  and  ilie  requirements  for  certification  into  the  profes- 
sion. Increasingly,  schools  of  education  arc  requiring  a  liberal  arts  degree 
for  acceptance  to  teaching  programs.  As  they  continue  lo  reform  their 
curricula  over  the  coming  years,  schools  of  education  should  require 
more  rigorous  graduate  training  in  child  development,  education,  and 
specific  subject  areas. 

Recognizing  the  need  to  attract  specialists  from  a  variety  of  professions 
to  teach  specific  subjects  such  as  math,  science,  and  foreign  languages, 
some  states  use  alternative  certification  procedures  to  allow  professionals 
with  a  background  in  these  subjects  to  teach  at  the  same  time  that  they  are 
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A  big  thing  is 

teachers  making 

kids  feel  important, 

and  not  just  some 

of  the  kids  but  all 

of  them.  The  kids 

that  fall  between 

the  gaps  are  usually 

the  kids  that  they 

would  just  as  soon 

see  out  of  the 

schools,  but 

teachers  have  to 

help  motivate  all 

the  kids  and  set 

goals  and  try  to  get 

different  kids  to 

obtain  success. 

—  TOREY  WESTROM 

High  School  Student, 

Elbow  Lake,  Minnesota 


Studying  for  a  teaching  degree.  Thirty-three  states  at  present  have  alterna- 
tive methods  of  certification  for  individuals  who  did  not  follow  the  typical 
course  of  teacher  education.  In  most  of  the.se  states,  however,  alternative 
certification  is  used  only  to  avert  teacher  shortages.  To  counter  the  antici- 
pated shortage  of  teachers  with  special  skills  in  coming  years  and  to  attract 
skilled  and  inotivated  individuals  to  the  classroom,  we  urge  states  to  devel- 
op creative  means  of  recruiting,  training,  and  certifying  a  wide  range  of 
qualified  individuals.  Alternative  certification  programs  shf)uld  include 
coursework  in  pedagogy  and  should  use  experienced  teachers  as  mentors 
for  newly  certified  teachers.  States  can  also  provide  scholarships  and  other 
financial  incentives  to  potential  teachers. 

Higher  salaries  and  improved  working  conditions  are  also  critical  incen- 
tives for  attracting  and  retaining  talented  individuals  to  the  profession. 
Although  teachers'  salaries  increased  in  real  terms  by  9.4  percent  between 
1976  and  1990,''  salaries  vary  significantly  from  one  school  district  to  anoth- 
er. We  encourage  states  and  school  districts  with  low  teachers'  salaries  to 
raise  them  to  the  national  average.  School-based  inanagement  should  give 
teachers  more  say  in  the  organization  of  their  day  and  the  structure  of  their 
schools,  as  well  as  greater  opportunity  to  consult  with  colleagues  and  intro- 
duce innovative  teaching  methods  to  the  classroom,  practices  that  improve 
working  conditions  and  make  teaching  a  more  attractive  profession. 

Measures  to  Improve  the  Effectiveness  of  Principals.  A  key  element  in 
improving  the  effectiveness  of  teachers  and  schools  is  attracting  and  retain- 
ing principals  who  are  creative  and  talented  leaders.  Principals  are  responsi- 
ble for  a  school  climate  that  fosters  effective  teaching  and  encourages  every 
child  to  reach  his  or  her  learning  potential.  They  must  also  take  the  lead  in 
bringing  students,  teachers,  parents,  and  communities  together  around  the 
critical  task  of  education.  In  addition  to  leadership,  talent,  and  skills,  this 
requires  the  authority  to  shape  school  environinents  and  manage  the  busi- 
ness of  learning.  The  Commission  therefore  urges  local  .school  boards  to 
give  principals  the  authority  and  flexibility  they  need,  to  hold  them  account- 
able for  their  school's  performance,  and  to  reward  genuine  achievement. 

School-Based  Management.  The  bureaucratic,  hierarchical  nature  of 
most  public  education  minimizes  autonomy  and  initiative  at  the  school 
level. ^-  With  some  notable  exceptions,  education  bureaucracies  impose 
uniform  policies  and  rigid  requirements  on  schools,  principals,  and  teach- 
ers in  such  critical  areas  as  curriculum  and  materials,  school  management, 
student  assessments,  and  personnel  decisions,  even  though  individual 
schools  serve  very  different  populations  of  children.      As  a  result,  those 
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closest  to  students  and  the  learning  process,  including  teachers,  parents, 
and  principals,  often  have  the  least  say  over  what  goes  on  in  schools  and 
classrooms,  and  a  culture  develops  within  schools  that  perpetuates  rigidity 
and  conformity."  In  many  public  school  systems  across  the  country,  ini- 
tiative, innovation,  and  creativity  are  neither  encouraged  nor  rewarded. 
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While  some  uniformity  and  safeguards  are  necessary  to  ensure  a  com- 
mon base  of  knowledge  and  to  guarantee  that  children  with  special  needs 
are  provided  a  high-quality  education,  we  believe  that  decision  making 
should  be  decentralized  to  give  those  closest  to  children  the  flexibility  to 
design  and  implement  the  most  appropriate  education  for  them. 
Principals,  teachers,  and  parents  should  help  determine  the  organization  of 
instruction,  staffing  needs  and  arrangements,  decision-making  structures 
and  processes,  and  budgeting  in  their  own  schools. ^^ 

For  the  most  part,  school-based  management  has  occurred  in  individu- 
al schools  where  strong  principals  have  won  the  support  of  school  boards 
and  given  teachers  and  parents  increased  opportunities  to  become 
involved  in  the  governance  and  management  of  schools.  These  principals 
have  also  created  a  climate  that  fosters  greater  creativity  in  the  classroom. 
School-based  management  may  be  a  strategy  for  deconsolidating  large 
school  systems  and  giving  parents  greater  control  over  local  schools. 

The  School  Development  Program,  developed  by  Dr.  James  P. 
Comer  and  his  colleagues  at  Yale  University,  is  a  form  of  school-based 
management  designed  to  improve  the  academic  achievement  and 
social  skills  of  low-income  minority  children.  The  program  builds 
strong  and  supportive  relationships  among  students,  parents,  teachers, 
and  administrators  by  recognizing  that  they  all  share  the  same  goal:  to 
help  children  learn.  It  gives  parents  and  school  staff  a  critical  role  in 
the  governance  and  day-to-day  operation  of  the  school.  Parents,  teach- 
ers, and  teachers'  aides  participate  in  a  Governance  and  Management 
Team,  directed  by  the  principal,  which  establishes  the  school's  curricu- 
lum, tone,  attitudes,  and  values  and  promotes  a  variety  of  activities,  all 
centered  on  children's  learning  needs.  The  Mental  Health  Team,  com- 
posed of  a  classroom  teacher,  special  education  teacher,  social  worker, 
and  school  psychologist,  provides  direct  counseling  to  students  and 
consults  with  teachers,  staff,  and  parents.  The  Parent  Participation 
Program  increases  parental  involvement  through  a  variety  of  activities. 
In  sum,  everyone  in  the  school  community  develops  a  personal  stake  in 
the  success  of  every  child. '^ 

Greater  Accountability.  Few  people  or  institutions  change  without  a 
compelling  reason  to  do  so.'^  This  has  long  been  the  case  in  most  public 
school  bureaucracies,  where  initiative  is  often  discouraged  and  where  stu- 
dents, teachers,  and  principals  are  neither  rewarded  for  hard  work  nor  held 
accountable  for  poor  performance.  Therefore,  in  exchange  for  greater 
authority,  school  boards,  superintendents,  individual  schools,  and  each 
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member  of"  a  s(  liool  commiiiuty  iiiusi  be  bekl  to  bigber  standards  of 
accountability  by  tfu-  taxpayers  wbo  luiul  education,  by  the  parents  whose 
children  attend  schools,  and  by  tbc  loc  al  employers  who  hire  graduates. 

The  success  of  school-based  management  depends  on  teachers,  princi- 
pals, parents,  and  communities  assuming  greater  responsibility  for  a 
school's  progress.  We  believe  that  people  develop  a  greater  .sense  of  Owner- 
ship in  a  .school  and  in  the  progress  of  its  students  when  they  have  a  .say  in 
important  decisions.  We  also  believe  that  students  learn  to  take  education 
seriously  when  they  see  the  adults  around  them  invest  significant  time  and 
energy  in  their  schools. 

The  Commission  recognizes  that  dramatic  improvements  will  not  hap- 
pen overnight.  There  must  be  mechanisms  for  rewarding  and  encouraging 
incremental  progress  —  in  student  achievement,  in  attendance  and  reten- 
tion, in  the  number  of  students  taking  a  more  rigorous  curriculum,  and  in 
other  measures  that  reflect  the  challenges  different  schools  face.  This  can 
be  done  at  either  the  state  or  district  level  by  channeling  additional 
resources  to  those  schools  that  excel,  as  well  as  to  troubled  schools  that 
show  significant  gains. 

Improvements  in  the  School  Environment.  When  schools  are  threat- 
ened by  violence  and  drugs,  neither  children  nor  teachers  can  devote  their 
attention  to  the  business  of  learning.  We  applaud  efforts  nationwide  to 
promote  drug-free  schools  and  hope  they  will  continue  until  all  schools 
are  safe  and  secure. 

Learning  takes  place  both  inside  and  outside  the  classroom.  To  ensure 
that  children  have  opportunities  for  safe,  structured,  and  enriching  activi- 
ties during  nonschool  hours,  we  encourage  schools  to  develop  a  variety  of 
before-  and  after-school  programs  that  meet  the  needs  and  interests  of  chil- 
dren in  their  communities.  Currently,  most  after-school  activities  for  chil- 
dren center  on  sports.  Athletics  are  an  important  way  for  many  children  to 
maintain  physical  fitness,  acquire  self-discipline,  gain  confidence,  and  learn 
to  work  cooperatively  with  others.  But  they  should  not  be  the  only  activities 
available  to  children.  We  encourage  schools  to  provide  opportunities  for 
children  to  participate  in  clubs,  the  arts,  and  other  special  activities  as  well. 

Schools  can  also  play  an  important  role  in  providing  services  to  the  com- 
munity. While  they  should  not  be  expected  to  bear  principal  responsibility 
for  meeting  a  community's  health  care  and  social  service  needs,  schools  can 
frequently  be  effective  centers  for  the  delivery  (by  a  school  system  or  by 
other  community  institutions)  of  a  range  of  services  to  families  with  chil- 
dren.   For  example.  Schools  of  the  21st  Century,  a  program  created  by 
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Edward  Zigler  of  Yale  University  that  is  under  way  in  several  school  districts 
around  the  country,  provides  families  with  before-  and  after-school  child 
care,  enriched  early  child  development  programs,  and  family  support  and 
information  for  parents. 

Equitable  Financing  Across  School  Districts.  Funding  for  education 
increased  considerably  during  the  1980s.  In  real  terms,  state  and  local 
spending  on  education  grew  by  26  percent  between  1980  and  1988. 
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Ovriall,  ilu-  nation  s|)(iii  .ilxmt  iVf)  jxm  cmI  <>(  ils  gross  nation.tl  piodiu  t  on 
|)iimai">  ami  s<<  ond.iiA  cdiu  alioii." 

Spending  on  t(lM<  alion  diflris  dranialuallv  a<  ross  slates  and  localities, 
however.  Since  1920,  st.itc  and  local  governiiienls  have  been  the  |)riiiiary 
sources  of  revc-iiues  for  public  clcinciUaiT  and  secondary  education.  Slate 
fuiancing  systems  typically  dc  pend  on  revenue  raised  through  property 
taxes  collected  within  local  sc  hool  districts.  As  a  result,  local  resources 
available  foi  education  vaiy  from  district  to  district.  Pidilic  schools  in 
Beverly  Hills,  (California,  for  example,  have  substantially  higher  per-pupil 
funding  than  public  schools  in  rural  areas  of  California.  Among  schcjol  di.s- 
tricts  in  Illinois,  per-pupil  funding  ranges  from  $2,004  to  $6,260;  in  New 
York,  the  range  is  $3,936  to  $10,349,  and  in  Texas,  $1,848  to  $5,243.^^ 
Differences  in  school  funding  within  stales  are  magnified  across  states. 

These  inequities  are  fueling  a  growing  movement  within  states  to  reform 
their  education  fimding  mechanisms.''*  Challenges  to  unequal  funding 
policies  are  being  raised  in  many  stale  courts  and  legislatures.  Court  deci- 
sions to  date  range  from  narrow  critiques  of  unequal  spending  to  orders  for 
revamping  a  state's  entire  educational  system.  The  Texas  Supreme  Court, 
for  example,  ruled  simply  that  children  have  a  constitutional  right  to  an 
equal  education,^"  while  the  New  Jersey  Supreme  Court  directed  the  state 
to  spend  more  on  poor  districts.^'  The  Kentucky  Supreme  Court  declared 
the  state's  entire  educational  system  unconstitutional  on  the  grounds  that  it 
denied  children  in  poor  districts  their  right  to  an  equal  education.^-  The 
Kentucky  General  Assembly  responded  with  a  plan  that  sets  a  minimum 
per-pupil  funding  level  for  all  districts.  This  minimum  represents  a  large 
increase  in  spending  for  the  poorest  districts.  The  Kentucky  plan  also  con- 
nects increases  in  spending  to  each  district's  improvement  in  student  per- 
formance and  test  scores. 

Many  other  states  are  also  overhauling  their  spending  policies  to  remedy 
inequities  and  avoid  court  challenges.  The  Commission  urges  all  states  to 
review  their  funding  mechanisms  to  ensure  the  equitable  distribution  of 
financing  across  public  school  districts.  Without  adequate  financial  support, 
schools'  ability  to  hire  new  teachers,  purchase  textbooks  and  other  materi- 
als, and  take  other  steps  to  improve  children's  education  will  be  limited. 

Enhancing  Education  Through  School  Choice  Policies 
Over  the  past  several  years,  there  has  been  increasing  public  debate  about 
school  choice  policies  as  a  strategy  for  improving  the  quality  of  schools. 
School  choice  policies  break  from  the  traditional  practice  of  assigning  stu- 
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denls  to  specific  schools  (almost  always  based  on  residence)  and  instead 
allow  parents  and  students  to  select  the  public  school  that  most  closely 
matches  their  needs  and  preferences.  Many  view  school  choice  as  the  ulti- 
mate form  of  parental  involvement  by  placing  the  responsibility  for  select- 
ing a  child's  school  scjuarely  on  parents.  It  encourages  greater  differentia- 
tion among  schools  and  creates  opportunities  for  greater  specialization  in 
curriculimi  and  programming.  Proponents  believe  the  ensuing  competi- 
tion among  schools  for  students  anfl  the  funding  that  follows  them  will 
improve  school  performance.  Choice  also  gives  individual  principals 
greater  autonomy  and  flexibility  in  shaping  their  educational  policies  and 
programs  and  can  therefore  be  a  major  impetus  for  school-based  manage- 
ment.**' 

The  National  Commission  on  Children  encourages  states  to  explore 
school  choice  policies  as  part  of  an  overall  plan  to  restructure  and 
improve  public  schools.  School  choice  should  only  be  implemented  where 
accountability  measures  are  specified  and  where  the  special  needs  of  edu- 
cationally disadvantaged  students  are  addressed.  We  believe  that  school 
choice  policies  should  include  the  following  components: 

■  Students  and  parents  should  have  the  option  of  enrolling  in  public- 
schools  outside  their  own  geographic  districts. 

■  Students  and  parents  should  receive  sufficient  information  about  avail- 
able educational  options  and  the  process  by  which  they  may  apply  and 
gain  admission. 

■  Access  to  individual  schools  should  be  controlled  only  to  the  extent  nec- 
essary to  achieve  appropriate  racial  balance. 

■  Combined  federal,  state,  and  local  education  fimds  should  take  the 
form  of  "scholarships"  directed  to  the  public  schools  that  students  and 
parents  choose.  States  and  local  school  districts  shoidd  increase 
scholarships  for  students  with  special  needs  —  such  as  tho.se  that  arise 
from  physical  or  mental  disabilities,  economic  deprivation,  or  language 
barriers  —  to  create  incentives  for  the  development  of  programs  respon- 
sive to  these  students  and  their  families. 

Some  members  of  the  Commission  would  extend  the  concept  of  school 
choice  to  include  private  and  parochial  as  well  as  public  schools.  Under  this 
approach,  parents  would  be  issued  vouchers  and  scholarships  to  be  used  at 
any  school  they  choose.  Commissioners  who  favor  this  extension  point  out 
that  any  benefit  accruing  to  religiously  affiliated  entities  would  come  as  a 
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result  of  inrlfpfiidcnl  parental 
choicf  rathfi   than  direct  goverii- 
ineiilal  largesse,  and  there  are  no 
legal  or  constitutional  barriers  to  it. 
Other  members  of  the  Commis- 
sion, however,  are  concerned  that 
choice  policies,  in  the  absence  of 
major  steps  to  restructure  schools 
and  ensure  every  child  a  quality 
education,  will  furtlui  disadvantage 
the  nation  s  most  educationally  vul- 
nerable students,  who  may  be  over- 
looked in  a  market-driven  system.      I 
These  Commissioners  believe  that  if 
choice   is   implemented   in    the      » 
absence  of  comprehensive  school 
reform,  students  whose  parents  are 
the  most  aware  of  choice  policies 
and  school  altemadves  will  move  to 
higher-quality  schools,  leaving  the 
most  vulnerable  students  in  schools 
of  poorer  quality.   To  address  these 
concerns,  the  Nadonal  Commission 
on  Children  emphasizes  that  educa- 
Uonal  choice  should  not  be  consid- 
ered an  end  in  itself    Instead,  it  is 
one  of  many  possible  strategies  to 
restructure  and  improve  schools 
and  should  be  undertaken  only 
after  appropriate  accountability 
and  attendon  to  students  with  spe- 
cial needs  have  been  assured.   The 
Commission's  first  priority  is  to 
improve  the  educadonal  system  so 
that  all  school  choices  will  be  good  choices. 

In  recent  years,  several  states  and  school  districts  have  experimented 
with  systems  of  public  school  choice.  They  include  district-wide  pro- 
grams as  well  as  interdistrict  or  statewide  programs.  These  programs 
combine  some  of  the  features  of  alternative  and  magnet  schools  with 
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other  reform  proposals  and  are  a  means  of  promoting  voluntary  deseg- 
regation. Among  the  best  known  public  school  choice  programs  are 
those  in  Minnesota  and  in  New  York  C^ity's  Harlem  Community  District 
No.  4. 

Minnesota's  public  school  choice  program  is  open  to  all  elementary  and 
secondary  students  in  the  state.  Students  may  change  schools,  provided 
that  the  transfer  would  not  upset  a  school's  racial  balance  and  that  a  partic- 
ular school  is  not  filled  to  capacity.  State  and  local  education  revenues  fol- 
low the  child;  that  is,  an  amount  equal  to  the  per-pupil  allotment  of  state 
and  local  funds  for  education  in  the  student's  home  district  is  paid  to  the 
student's  new  district.**''  Minnesota's  choice  program  also  permits  1 1th  and 
12th  graders  to  take  college-level  courses  either  full-time  or  part-time  as 
part  of  their  high  school  curriculum.^^ 

New  York  City's  Harlem  Community  District  No.  4  offers  open  enroll- 
ment to  all  of  its  junior  high  school  students  and  opens  a  number  of  ele- 
mentary schools  to  any  student  in  the  district.  Junior  high  school  students 
are  not  automatically  assigned  to  a  school  based  on  residence;  instead,  all 
students  and  parents  have  the  opportunity  to  select  among  several  alterna- 
tive schools.  The  schools  offer  specialized  instruction  in  areas  such  as 
mathematics  and  science,  writing,  environmental  studies,  performing  arts, 
and  sports.  In  some  cases,  the  alternative  schools  are  separate  units  within 
one  school  building,  creating  several  small  schools  where  one  large  one 
formerly  existed.  At  the  elementary  school  level,  students  are  initially 
assigned  to  a  neighborhood  school.  Elementary  students  and  their  par- 
ents, however,  may  choose  from  several  alternative  schools  as  well.  In  addi- 
tion, elementary  and  junior  high  school  students  from  other  New  York 
City  community  districts  may,  within  limitations,  enroll  in  Commimity 
District  No.  4.  The  combined  effects  of  school  choice,  a  comprehensive 
and  interactive  cvuriculum  tailored  to  students'  needs,  and  increased 
teacher  autonomy  have  dramatically  improved  the  performance  of  the  dis- 
trict's students.**^ 

Serving  the  Multiple  Needs  of  Students  at  Risk 
Many  students  face  an  array  of  problems  and  special  needs  which,  left  unad- 
dressed,  can  seriously  jeopardize  their  chances  for  educational  success. 
Some  children  need  better  access  to  medical  care;  others  need  help  with 
serious  personal  problems  or  concerns;  still  others  require  more  individual- 
ized support  and  guidance  from  parents,  teachers,  or  other  caring  adults. 
Too  often  these  needs  go  unmet  or  are  addressed  piecemeal.    Now  more 
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ihiiM  fVtT,  schools  and  so(  ial  sciaIcc  a^ciu  ics  iiiiisl  work  loj^ctlui  on  Ijchall 
of ChildrtMi  wilh  niiiltipic  and  severe  needs.  The  National  Commission  on 
Children  recommends  thai  all  schools  and  communities  reevaluate  the 
services  they  currently  offer  and  design  creative,  multidisciplinary  initia- 
tives to  help  children  with  serious  and  multiple  needs  reach  their  academ- 
ic potential.  Wliile  no  c  hilrl  is  destinefl  to  fail  in  scliool,  many  will  find  il 
diffknil  lo  progress  in  llie  fa<c  of  subslanlial  odds.  These  sludents  at  risk 
need  early,  consistent,  and  ( omprehensive  support  tcj  engage  them  in 
learning,  encourage  them  to  excel,  and  help  them  overcome  circumstances 
that  jeopardize  their  prospects  for  learning  and  growing. 

Services  for  children  with  ciisabilities  illustrate  one  long-standing 
approach  to  ensuring  that  students  with  special  needs  receive  the  assis- 
tance and  support  necessary  to  progress  in  school.  Since  1975,  federal  law 
has  required  states  to  identify  school-age  children  with  disabilities  and 
develop  individualized  education  programs  for  them.  The  law  was  amend- 
ed in  1986  to  give  states  the  option  to  extend  services  to  children  from 
birth  to  age  five  who  have  or  are  at  risk  of  developmental  disabilities  in 
order  to  promote  the  chances  that  these  children  will  start  school  ready 
and  able  to  learn. ^^ 

A  variety  of  local  programs  in  schools  and  communities  nationwide  are 
also  restructuring  services  for  children  at  risk  of  school  problems.  The 
School  Development  Program,  discussed  earlier,  employs  a  Mental  Health 
Team  to  identify  children  with  special  needs  and  work  with  them,  their 
teachers,  and  their  parents.  California's  Every  Student  Succeeds  program, 
developed  by  the  State  Department  of  Education,  provides  technical  assis- 
tance to  schools  seeking  to  provide  an  integrated  and  comprehensive  pro- 
gram for  every  student,  including  students  who  are  considered  to  be  at  risk. 

Many  cities  and  states  have  developed  alternative  schools  or  programs 
for  adolescents  who  are  unable  to  progress  in  the  regular  school  system. 
Many  of  these  young  people  have  dropped  out  or  have  been  held  back 
repeatedly,  making  them  somewhat  older  than  typical  high  school  students. 
Others  have  had  problems  with  the  law,  are  teen  parents,  or  for  other  rea- 
sons find  it  difficult  to  fit  into  a  traditional  high  school.  Minnesota  has 
opened  Area  Learning  Centers  for  these  students,  many  of  which  provide 
child  care,  tutoring,  and  evening  hours  for  working  students.  The  Kansas 
City,  Missouri  school  district  contracts  with  two  privately  run  alternative 
schools  that  offer  small  classes  and  intensive  one-on-one  instruction  and 
counseling. 


I  t'.s  neces.sary  to 

create  an 
infrastructure  for 
children,  to  bring 
people  and  places 
and  organizations 

around  them 
[together  so]  they 
will  feel  safe  and 

secure  and 

supported.  The 

most  important 

institution  for 

children  whose 

families  are  not 

able  to  provide  the 

support  they  need 

is  the  school. 

—JAMES  COMER, 

M.D. 

Professor  of  Child 

Psychiatry, 

Yale  University, 

New  Haven,  Connecticut 


Increasing  Educational  Achievement 


Increasing  Individual  and  Community  Responsibility  for  Education 

Learning  is  a  lifelong  process  that  occurs  inside  and  outside  of  school. 
Children's  attitudes  toward  and  appreciation  of  education  are  shaped  by 
the  people  closest  to  them  and  by  the  society  in  which  they  live.  If  parents, 
community  institutions,  and  popular  culture  do  not  value  education,  nei- 
ther will  children. 

The  National  Commission  on  Children  recommends  that  parents,  com- 
munities, employers,  and  the  media  take  mutually  reinforcing  steps  to 
emphasize  to  young  people  the  personal  rewards  and  long-term  benefits 
of  academic  and  intellectual  achievement,  cultural  enrichment,  hard 
work,  and  perseverance. 

Parents.  For  more  than  two  decades,  studies  have  identified  family 
background  as  the  single  most  important  predictor  of  student 
achievement."'*  Parents  play  a  critical  role  in  ensuring  that  their  children 
grow  and  learn,  from  birth  through  adolescence."^  They  also  play  a  critical 
role  in  conveying  the  values,  habits,  and  behavior  that  promote  school  suc- 
cess, including  good  work  habits,  respect  for  learning,  honesty,  determina- 
tion, self-reliance,  and  consideration  for  others.^" 

Parents  are  responsible  for  guiding  their  children's  social  and  intellectu- 
al development,  for  ensuring  that  their  children  enter  school  ready  to 
learn,  and  for  monitoring  and  encouraging  their  academic  progress. 
Parents  should  view  themselves  as  partners  with  schools  in  the  education 
process,  reading  to  young  children,  monitoring  homework,  and  creating 
home  environments  that  encourage  learning.  They  shotdd  also  act  as  advo- 
cates for  their  children,  visiting  schools  and  meeting  with  teachers. 

To  facilitate  parents'  involvement  in  their  children's  education,  the 
Commission  urges  schools  to  institute  policies  and  practices  that  encourage 
and  support  parental  involvement.  Many  parents  are  active  in  parent- 
teacher  associations,  and  some  serve  on  elected  school  boards.  In  addition, 
however,  schools  should  encourage  and  facilitate  parent  participation  in 
governance  and  management  processes  and  in  school  activities.  They 
should  create  opportunities  for  teachers  and  parents  to  consult  and  for  par- 
ents to  volunteer  their  services  in  the  classroom  and  in  other  areas  of 
school  life.  In  doing  so,  schools  shotild  recognize  and  accommodate  the 
time  constraints  facing  many  working  parents. 

There  are  many  exciting  initiatives  across  the  country  to  involve  parents 
in  their  children's  schooling.  The  family  support  programs  recommended 
in  Chapters  9  and  10  provide  valuable  information  and  instruction  on  child 
development  as  well  as  peer  stipport  to  parents  of  young  children.    The 
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Home-  InsliiKtion  I'logiaiii  loi  I'rcsrhool  Youngsters  (HIIM'Y),  operating 
statevvicli'  in  Aikansas.  leu  lies  paicnis  liou  lo  jirepare  their  (  liiUlren  for 
school.  Wlien  parents  join  IIIIM'^,  they  agree  lo  alUxale  1")  niinnles  a  day, 
5  clays  a  week,  'M)  weeks  a  year,  lor  2  years  in  stmt  lured  learning  atlivitic-s  to 
help  their  preschoolers  acquire  reading  and  math  skills.  Twice  a  month, 
IlIl'PYaides  visit  parents  in  their  homes  and  work  with  them  on  their  chil- 
dien's  lessons,  and  twice  a  month  parents  participate  in  group  meetings 
that  combine  lesson  preparation  with  peer  support."' 

While  HIPPY  focuses  primarily  on  parents'  participation  in  early  child- 
hood development,  California's  Quality  Education  Project  (QKP)  pro- 
motes parent  involvement  in  the  education  of  school-age  children  who 
have  been  identified  at  high  risk  of  failure  in  school.  QEP  trains  school 
administrators  and  teachers  in  techniques  to  encourage  greater  parent 
participation;  trains  parents  in  ways  to  support  their  children's  education 
at  home  and  at  school;  provides  parents  with  materials  to  use  at  home  to 
assist  children  with  their  homework;  promotes  reading  as  a  family  activity; 
and  involves  the  business,  medical,  and  leligious  communities  in  support 
of  local  schools. 

Communities  and  Employers.  Community  institutions,  such  as  religious 
groups,  youth  service  organizations,  and  civic  associations,  as  well  as  local 
employers  inust  join  parents  in  sending  consistent  and  supportive  messages 
to  children  and  adolescents  about  the  value  of  education  and  provide 
opportunities  to  enrich  and  expand  children's  learning. 

They  can,  for  example,  ensure  that  children  have  access  to  stimulating  early 
childhood  experiences  by  establishing  child  care  centers,  designing  resource 
and  referral  networks  for  parents  seeking  child  care  services,  or  supporting 
existing  programs.  To  help  meet  the  needs  of  school-age  children,  community 
organizations  can  provide  developmentally  appropriate  after-school  and  sum- 
mer experiences,  as  well  as  educational,  cultural,  and  recreational  activities 
that  connect  schoolwork  with  experiences  outside  the  classroom.  Employers 
can  sponsor  recreation  centers,  adopt  schools,  and  donate  computers  and 
other  equipment  that  many  schools  cannot  afford.  They  can  also  provide 
high  school  students  with  internships  and  encourage  their  employees  to 
serve  as  mentors  and  tutors  to  young  people.  By  requiring  students  to 
present  transcripts,  report  cards,  or  other  records  of  academic  perfor- 
mance when  applying  for  jobs,  employers  can  also  link  school  achievement 
and  success  in  the  workplace.  In  many  communities,  employers  have  gone 
beyond  efforts  to  help  individual  schools  and  have  taken  the  lead  in  advo- 
cating fundamental  school  reform."'-^ 


Iiificasine;  Kdiicalional  Atiik-vciiu-nt 


There  are  many  wonderful  examples  of  community  and  employer  involve- 
ment in  education.  Eugene  Lang,  a  New  York  businessman,  established  the 
"I  Have  A  Dream"  Foundation  to  finance  the  college  education  of  every 
member  of  the  sixth  grade  class  of  P.S.  121,  the  East  Harlem  elementary 
school  he  attended.  Lang  promised  this  class  of  youngsters  at  high  risk  of 
failure  that  if  they  graduated  from  high  school  with  a  satisfactory  academic 
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record  and  avoided  higli-risk  behaviors  that  woidd  jeopar<li/<-  ihcii  Inline 
prospects,  he  would  finaiK c  their  college  educations.  laiig  and  other 
adults  in  tiie  comnuinity,  both  volunteers  and  paid  social  workers,  also 
worked  with  each  student  in  the  ensuing  years  to  encourage  their  educa- 
tional achievenicnl  and  personal  growth  and  development.  Forty-seven  oi 
the  51  students  Lang  agreed  to  support  in  19H1  have  since  received  their 
high  school  diploma  or  GED.  This  spring,  six  to  eight  will  graduate  from 
college,  and  90  percent  are  expected  to  complete  at  least  two  years  of  col- 
lege.^^  In  recent  years,  business  leaders  and  philanthropists  in  other  cities 
have  adopted  the  "I  Have  a  Dream"  model  to  encourage  other  young  peo- 
ple to  persevere  in  their  education. 

The  business  community  in  Minneapolis  has  established  a  variety  of  pro- 
grams that  provide  mentoring  to  yoimg  people.  In  the  Destiny  program, 
Pillsbury  employees  serve  as  mentors  to  at-risk  junior  high  school  students. 
Building  on  these  efforts,  other  companies  in  Minneapolis,  including  Dayton 
Hudson,  Honeywell,  and  General  Mills,  have  worked  with  the  schools  and  the 
community  to  establish  a  Youth  Trust  to  help  prepare  area  students  for 
careers.  One  of  the  Youth  Trust's  activities  is  the  Buddy  System,  which 
recruits  mentors  and  tutors  to  spend  a  few  hours  each  month  with  a  student. 
The  Buddy  System  screens  and  trains  volunteers,  matches  them  with  young 
people,  and  provides  continuing  support  for  the  mentor  relationship. 

Media.  The  media  have  numerous  opportunities  to  expose  children  to 
current  events,  bring  history  and  literature  to  life,  examine  new  ideas  and 
different  cultures,  entertain,  and  teach  new  skills.  Yet  television,  movies, 
and  popular  music  also  frequently  expose  children  to  harmful  images  of 
violence,  crime,  and  sexuality  and  to  hours  of  programming  that  does  little 
to  educate,  inform,  or  stimulate  curiosity. 

Time  spent  watching  television  is  time  away  from  reading,  homework, 
and  other  pursuits  that  contribute  more  to  children's  intellectual  and  social 
development.  The  Commission  therefore  urges  parents  to  monitor  the 
amount  of  time  their  children  spend  watching  television. 

Parents  also  have  a  responsibility  to  monitor  the  content  of  the  movies, 
shows,  and  music  to  which  their  children  are  exposed.  In  Chapter  11,  we 
urge  parents  to  act  with  greater  diligence  in  this  area.  But  we  also  recog- 
nize that  the  pervasiveness  of  the  media  in  modern  society  makes  it  impossi- 
ble to  shield  children  from  every  potentially  harmful  influence.  We  there- 
fore urge  the  media  to  exercise  greater  restraint,  to  recognize  their  tremen- 
dous influence  on  children's  attitudes  and  behavior,  and  to  use  their  talent 
and  creativity  positively  to  educate  and  inform  children. 


Increasiiiir  Kdiicatioiial  AcliicxxMiioiit 


Costs  and  Benefits 

Most  of  the  costs  of  education  have  traditionally  been  borne  by  states  and 
localities,  with  supplementaiy  federal  funding  for  compensatory  education, 
services  for  children  with  disabilities,  and  other  special  populations  and  pro- 
jects. The  efforts  we  recommend  will  be  primarily  state  and  local  initiatives, 
yet  the  federal  government  also  has  a  role  to  play  in  encouraging  innova- 
tion. Accordingly,  the  Commission  recommends  that  Cxjngress  appropriate 
approximately  $460  million  for  school  restructuring  initiatives  and  $230  mil- 
lion for  school  choice  programs,  as  requested  in  the  President's  amended 
education  budget  for  FY  1992.  The  Commission  also  endorses  the 
President's  request  for  an  additional  $148  million  for  Chapter  I  programs  to 
address  the  needs  of  students  at  high  risk  of  educational  failure.  In  addition 
to  seed  funding  for  innovative  educational  programs,  however,  increased 
parent  participation,  school-based  management  and  educational  choice 
require  greater  commitments  of  individual  time  and  greater  assumptions  of 
responsibility  by  all  of  the  parties  involved  in  education. 

Early  child  development  programs  also  require  additional  funds.  As  dis- 
cussed earlier,  estimates  of  the  cost  of  full  funding  for  Head  Start  vary, 
depending  on  assumptions  about  the  estimated  proportion  of  eligible  chil- 
dren who  will  participate,  judgments  about  the  appropriate  length  of  a 
child's  involvement  in  Head  Start,  and  estimates  of  the  per-child  costs  of 
serving  Head  Start  participants.  The  Commission  therefore  offers  a  range  of 
estimates  for  the  total  costs  of  Head  Start,  from  $2.7  billion  to  $7.66  billion 
by  1994.  Of  this  amount,  $800  million  to  $2.4  billion  of  new  funds  will  be 
required  in  the  first  year. 

Successful  efforts  to  prepare  young  children  for  school,  to  ensure  that 
schools  are  able  to  provide  a  good  education  for  every  child,  and  to 
increase  parental  and  community  support  for  schools  and  education  will 
have  a  large  payoff.  They  will  save  employers  the  costs  of  remedial  training 
and  save  the  nation  the  costs  of  supporting  adults  who  as  children  did  not 
receive  the  literacy  skills,  problem-solving  abilities,  and  work  habits  to  be 
self-sufficient  members  of  society.  They  also  enrich  the  cultural  and  civic 
life  of  the  nation  by  providing  young  people  with  an  appreciation  of  the 
arts  and  humanities  and  an  understanding  of  the  rights  and  responsibilities 
of  citizenship  in  a  democracy. 

Conclusion 

For  millions  of  Americans,  and  particularly  for  those  from  disadvantaged 
backgrounds,  education  has  been  the  surest  path  to  personal  growth. 
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economic  prosperity,  and  full  participation  in  the  life  of  this  nation.  Yet  at 
the  end  of  the  twentieth  century,  far  too  many  children  are  leaving  school 
uneducated  and  unprepared  for  their  futures.  The  worsening  crisis  in 
American  education  continues  to  worry  parents,  disappoint  students,  and 
challenge  the  nation's  leaders. 

If  die  last  decade  of  education  reform  has  taught  us  anything,  it  is  diat  schools 
are  complex  organizations  that  require  more  than  piecemeal  interventions.  The 
recommendations  in  this  chapter  are  part  of  a  comprehensive  approach  —  none 


Iiicrcasine;  Kdiicational  Atliiovenu'iiC 


iilone  will  produce  improvements  of  the  nature  and  scope  needed  to  ensure  that 
every  young  person  will  succeed  and  prosper  in  the  fviture.  Genuine  reform 
must  be  broadbased,  sustained,  and  comprehensive,  h  must  ensure  that  every 
child  enters  school  prepared  to  learn;  that  every  school  offers  a  challenging  cur- 
riculum and  has  the  human  and  financial  resources  to  help  every  child  master  it; 
and  that  students,  parents,  and  every  member  of  society  recognize  and  value  the 
multiple  benefits  of  education.  To  achieve  less  leaves  millions  of  American  chil- 
dren with  a  diminished  future. 


When  people  have  high 

expectations  for  you,  your 

motivation  increases,  your 

expectation  of  yourself  increases. 


—  IMANI PERRY 
Boston  Teenager 


CHAPTER     EIGHT 

Supporting  the  Transition  to 
Adulthood 


A 


dolescence  marks  the  pas- 
sage from  childhood  to  adulthood.  For  many  young  people,  it 
is  a  time  of  significant  change  and  adjustment.  Their  physical 
development  begins  to  outpace  their  social  and  emotional 
maturity.  They  become  more  independent  of  their  families  and 
rely  increasingly  on  peers  for  advice  and  approval.  Many  young 
people  experiment  with  high-risk  behaviors  they  regard  as  cre- 
dentials of  adulthood  —  alcohol  and  drug  use;  violent,  danger- 
ous, or  illegal  activities;  and  sexual  activity  —  often  with  dire,  if 
not  fatal  consequences.  For  most  American  youth,  adolescence 
is  a  sustained  period  of  striving  to  develop  a  sense  of  belonging, 
to  acquire  a  set  of  useful  skills,  and  to  establish  reliable  and  pre- 
dictable relationships.' 

The  majority  of  young  people  emerge  from  adolescence 
healthy,  hopeful,  and  able  to  meet  the  challenges  of  adult  life. 
Half  of  America's  10-  to  17-year-olds  are  doing  well  and  are  at 
very  low  risk  of  experiencing  problems  related  to  their  social 
behavior.  They  are  progressing  in  school,  they  are  not  sexually 
active,  they  do  not  commit  delinquent  acts,  and  they  do  not  use 
drugs  or  alcohol. 
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Approximately  oiu -(|u;ii  Ici  of  young  proplt-  arc  at  moderate  risk  of 
experiencing  problems:  lliey  are  doing  less  well  in  school  and  may  be  behind 
a  grade  or  more;  il  tliev  arc  sexually  ac  live  ihcy  are  likely  to  use  contracep- 
tion; they  experiment  with  alcohol  or  drugs  occasionally;  and  sonu-  commit 
minor  delinquent  oflenses.  Most  of  these  young  people  will  become  respon- 
sible adults  and  will  not  sufler  any  lasting  harm,  although  they  will  experi- 
ence some  problems  and  adjustments  along  the  way. 

Of  great  concern,  however,  arc  the  one-quarter  of  American  adoles- 
cents who  engage  in  high-risk  behaviors  that  endanger  their  own  health 
and  well-being  and  that  of  others  as  well.  The.se  7  million  young  people 
have  multiple  problems  that  can  severely  limit  their  futures:  most  have 
fallen  far  behind  in  school,  and  some  have  already  dropped  out;  they 
engage  in  unprotected  sexual  activity,  and  .some  have  experienced  preg- 
nancies or  contracted  sexually  transmitted  diseases;  some  have  been 
arrested  or  have  committed  serious  offenses;  and  typically  they  are  fre- 
quent and  heavy  users  of  drugs  and  alcohol.-^  Special  efforts  must  be 
made  to  reach  these  young  people  early  and  provide  them  with  both  the 
means  and  the  motivation  to  avoid  risky,  dangerous,  and  destructive  activ- 
ities that  threaten  their  prospects  for  a  satisfying  adult  life,  their  families, 
and  their  communities. 

As  a  society,  our  concern  and  involvement  must  also  extend  to  the  three- 
quarters  of  adolescents  who  are  at  moderate  and  low  risk  of  serious  prob- 
lems. Their  transition  to  adulthood  is  often  equally  difficult  as  they  search 
for  their  place  in  a  complex  and  fast-changing  world.  Their  aspirations  — 
and  ours  for  them  —  for  meaningful  work,  satisfying  relationships,  and  the 
chance  to  participate  in  the  life  of  their  communities  are  not  guaranteed. 
To  achieve  these  goals,  young  people  need  opportunities  to  explore  the 
world  of  work,  to  experience  the  rewards  of  community  service,  and  to 
receive  guidance  and  unwavering  support  from  the  important  adults 
around  them. 

In  a  discussion  with  teenage  prison  inmates  in  Bennettsville,  South 
Carolina,  the  National  Commission  on  Children  heard  poignant  stories  of 
how  high-risk  behaviors  that  began  as  youthful  experimentation  and  striving 
for  peer  acceptance  often  resulted  in  violence  and  even  death.  These  young 
men  are  serving  time  for  crimes  that  range  from  drug  offenses  to  homicide; 
their  sentences  vary  from  one  year  to  life.  Yet  their  backgrounds  are  remark- 
ably similar.  Virtually  all  grew  up  in  low-income,  single-parent  families  with- 
out male  authority  figures  or  any  close  role  models  in  their  families  or  com- 
munides.    Most  began  to  do  poorly  in  school  at  an  early  age  and  eventually 


My  problem 

was  trying  to  be 

accepted  outside 

the  home,  in  the 

community. 

Peer  pressure's 

powerful.  It's  like  a 

psychological  drug. 

The  things  you 

would  do  to  please 

other  people. ..just 

to  be  accepted  by 

a  person  who 

doesn't  really  care 

about  you. 

—  SHELDON 
CRAWFORD 

18-year-old  inmate 

(serving  30-year 

sentence  since  age  14  for 

voluntary 

manslaughter ), 

Evans  Correctional 

Institution, 

Bennettsville, 

South  Carolina 
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dropped  out.  Their  peers  encouraged  them  to  try  alcohol  and  drugs,  and 
they  began  to  commit  crimes  —  stealing,  mugging,  selling  drugs  —  that  even- 
tually landed  them  in  prison.  Although  they  were  all  teenagers,  some  already 
had  children  of  their  own.  What  might  have  changed  the  course  of  their 
lives?  Most  said  they  wished  they  had  had  higher  aspirations  and  more 
opportunities,  more  support  from  their  absent  fathers,  and  more  encourage- 
ment, guidance,  and  discipline  from  the  adults  in  their  lives. 
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Thf  stories  of  llifst-  youii^  iiicii  provide  a  stark  (oiitrast  lo  iliosc  lold  by 
higli-atliieviiifr  liif;h  school  slu<leiils  in  Boston,  Massachusetts.  These 
youth,  from  a  wide  spec  ti  iiiti  ol  soc  ial,  ei ononiic  ,  and  (  uHural  bark- 
jfrounds,  are  all  doinj;  well  aeadeniieally.  Vlany  are  leaders  in  I  heir  s(  hools; 
most  plan  to  attend  (ollege.  What  made  the  positive  difference  for  these 
successful  voung  people?  Many  were  from  stable,  two-parent  families. 
Regardless  of  whether  they  lived  with  one  or  both  parents,  however,  they 
could  point  to  other  special  adults  in  their  lives  —  older  siblings,  grandpar- 
ents, teachers,  coaches  —  who  provided  guidance  and  encouragement. 
They  praised  their  schools,  which  offer  demanding  courses  and  exciting 
extracurricular  opportunities,  and  their  teachers,  who  have  challenged  and 
tutored  them.  They  recognized  religious  leaders,  who  offer  them  support 
and  serve  as  role  models,  and  they  acknowledged  friends,  who  provide 
moral  support  and  healthy  competition. 

In  the  last  century  and  a  half,  adolescence  has  become  an  extended  peri- 
od between  childhood  and  adulthood.  Because  physical  maturity  occurs  ear- 
lier, children  now  enter  adolescence  at  a  younger  age.  Yet  the  age  of  mar- 
riage has  risen,  and  as  a  result,  many  young  people  are  socially  and  economi- 
cally dependent  on  their  parents  for  a  longer  time.  During  this  protracted 
period,  all  adolescents  need  to  develop  a  strong  sense  of  themselves,  establish 
close  and  reliable  relationships  with  peers  and  adults,  feel  connected  to  the 
communities  in  which  they  live,  and  believe  they  have  some  useful  role  in  the 
larger  society.'  Teenagers  also  need  to  recognize  their  growing  responsibility 
for  their  own  health  and  well-being  and  prepare  to  assume  productive  adult 
roles.  Adults  can  and  must  help  young  people  navigate  this  critical  passage 
by  providing  attention  and  guidance  and  by  involving  them  in  activities  that 
offer  hope  and  opportunity,  prevent  or  remediate  high-risk  behaviors,  bring 
the  worlds  of  work  and  school  closer  together,  and  create  opportunities  for 
young  people  to  contribute  to  the  well-being  of  their  communities. 
Accordingly,  the  National  Commission  on  Children  recommends  that: 

■  a  broad  array  of  community-based  supports  be  available  to  all  young 
people  to  promote  healthy  adolescent  development  and  help  them 
avoid  high-risk  behaviors  that  jeopardize  their  futures; 

■  public  and  private  efforts  be  expanded  to  introduce  young  people  to 
employment  and  career  options;  help  them  acquire  skills,  knowledge, 
and  experience  in  their  chosen  fields;  and  link  more  closely  the  worlds 
of  school  and  work;  and 

■  commimities  create  and  expand  opportunities  for  service  by  young  people. 
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High-Risk  Youth 

Early,  unprotected  sexual  activity,  school  dropout,  drug  and  alcohol  use, 
and  violent,  criminal,  or  delinquent  activities  are  increasingly  common 
behaviors  among  young  people  that  place  them  at  significant  risk  of  imme- 
diate harm  and  long-term  disadvantage.  But  these  high-risk  social  behav- 
iors are  rarely  isolated  events.  Oiu  tendency  to  view  and  treat  them  sepa- 
rately largely  overlooks  the  fact  that  they  are  frequently  linked,  with  com- 
mon antecedents  and  warning  signs.^ 

Poor  School  Achievement  and  Dropout 
Dropping  out  of  school  is  the  strongest  single  predictor  of  other  problem 
behaviors,  including  teenage  pregnancy,  drug  and  alcohol  abuse,  and  crim- 
inal or  delinquent  activity.  At  this  time,  there  are  an  estimated  4  million 
young  adults  age  16  to  24  in  the  United  States  who  have  not  completed 
high  school  and  are  not  enrolled  in  school."'  Nationally,  almost  30  percent 
of  ninth  graders  do  not  finish  school  four  years  later,  although  many  of 
these  students  eventually  earn  high  school  diplomas.''  In  the  nation's  cen- 
tral cities,  school  dropout  rates  are  particularly  severe,  more  than  a  third 
higher  than  the  national  average.^ 

Children  held  back  a  grade  or  more  are  among  those  at  greatest  risk  of 
dropping  out.  Nationwide,  almost  6  million  10-  to  17-year-olds  are  one 
grade  behind  in  school,  and  another  million  are  two  or  more  grades 
behind.^ 

Adolescent  Sexual  Activity,  Pregnancy,  and  Childhearing 

Young  people  mature  physically  during  adolescence,  and  their  capacity  and 
desire  to  form  close  and  intimate  relationships  increases.  For  every  young 
person,  these  are  normal,  healthy  developments.  For  some,  however,  lack 
of  information  and  foresight,  poor  judgment,  and  peer  pressure  can  lead  to 
damaging  sexual  exploration  or  exploitation. 

Early  sexual  activity,  pregnancy,  and  childhearing  are  epidemic  in  this 
country.  Premarital  adolescent  sexual  activity  in  the  United  States  has  been 
increasing  for  at  least  the  last  two  decades.^  Currently,  just  over  one-half  of 
unmarried  women  age  15  to  19  have  engaged  in  sexual  intercourse  at  least 
once.^"  By  the  time  they  reach  age  19,  three-quarters  of  unmarried  women 
and  86  percent  of  unmarried  men  are  sexually  active." 

The  most  visible  consequence  of  this  high-risk  behavior  is  teenage  preg- 
nancy and  parenting.  Each  year,  over  1  million  girls  under  age  20  become 
pregnant,  and  almost  half  give  birth.   Roughly  one-fifth  of  teenage  girls  will 
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have  one  or  more  babies,  and  onc-filth  will  have  at  least  one  abortion  by 
age  20.''  '"^  In  general,  l«'<Maffc  inolhcrs  are  less  Hkely  to  (oniplcic  high 
school  and  more  Hkely  to  set  themselves  and  their  children  on  a  course  of 
long-term  economic  dependence  than  are  young  women  who  delay  <  hild- 
bearing  until  their  twenties.''  Almost  60  percent  of  families  who  receive 
Aid  to  Families  with  Dependent  Children  are  headed  by  women  who  were 
teenagers  when  they  had  their  first  child." 

Sexually  active  adolescents  who  do  not  use  contraception  regularly  and 
effectively  are  at  high  risk  of  becoming  pregnant.  Research  indicates  that 
40  percent  of  teenage  girls  who  never  practice  contraception  become  preg- 
nant within  six  months  of  their  first  sexual  encounter,  and  two-thirds 
become  pregnant  within  two  years.'"'  In  recent  years,  condom  use  has 
increased  among  sexually  active  adolescents.  In  1988  .58  percent  of  sexually 
active  young  men  age  17  to  19  reported  using  condoms  during  their  most 
recent  intercourse,  compared  to  21  percent  in  1979.  Even  with  the 
increase,  however,  approximately  one-fifth  of  young  men  in  1988  reported 
that  they  used  no  method  or  an  ineffective  method  of  contraception  during 
their  most  recent  intercourse."'  Contraceptive  use  has  also  increased 
among  young  women.  In  1982  24  percent  of  sexually  active  young  women 
age  15  to  19  reported  using  contraception.  By  1988  32  percent  reported 
contraceptive  use.  This  increase  largely  reflects  increased  condom  use  by 
young  couples.  One-third  of  sexually  active  15-  to  19-year-olds  reported 
they  and  their  partners  used  condoms  in  1988,  compared  to  21  percent  in 
1982.  Use  of  oral  contraceptives  (the  pill)  among  the  same  age  group 
declined  slightly,  from  64  percent  to  59  percent.'" 

As  the  average  age  at  first  marriage  has  increased,  the  proportion  of 
young  people  who  have  had  multiple  sexual  partners  has  grown.  In  1988 
about  27  percent  of  young  women  age  18  to  19  and  just  under  one-quarter 
of  young  men  the  same  age  had  never  engaged  in  sexual  intercourse. 
About  one-quarter  of  young  women  and  about  20  percent  of  young  men 
reported  having  had  one  sexual  partner  in  their  lives.  About  one-third  of 
young  women  and  about  20  percent  of  young  men  had  had  between  two 
and  five  sexual  partners.  About  10  percent  of  young  women  and  more  than 
one-quarter  of  young  men  reported  six  or  more  sexual  partners.'^ 

Sexual  activity,  especially  with  multiple  partners,  carries  with  it  the  risk 
of  sexually  transmitted  diseases  (STDs).    The  Centers  for  Disease  Control 


■"These  are  not  mutually  exclusive  categories. 
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estimate  that  3  million  teenagers  contract  an  STD  annually.'-'  Further,  one- 
fourth  of  all  adolescents  become  infected  before  they  graduate  from  high 
school.-'^  hi  some  areas,  up  to  40  percent  of  teenage  girls  have  been  infect- 
ed with  chlamydia,  the  most  common  bacterial  STD.''  In  addition,  the 
Centers  for  Disease  Control  report  that  the  syphilis  infection  rate  for  young 
people  age  15  to  19  jumped  from  15  to  25  per  100,000  between  1985  and 
1989.  Over  200,000  young  people  age  15  to  19  were  infected  with  gonor- 
rhea in  1989,  and  as  many  as  44,000  were  infected  with  herpes.  These  dis- 
eases can  cause  serious,  lasting  health  problems,  including  sterility.^^ 

Worst  of  all,  more  than  650  adolescents  already  have  AIDS,  which  has 
become  the  seventh  leading  cause  of  death  for  people  age  15  to  24.'' 


''Not  all  of  these  cases  are  attributable  to  sexual  activity;  some  resulted  from  intravenous  drug  use. 
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Since  the  latency  period  between  HIV  infection  and  the  appearance  of 
AIDS  symptoms  can  be  as  long  as  10  years,  many  of  the  34,000  people 
in  their  twenties  who  have  the  disease  now  are  likely  to  have  been 
infected  as  teenagers.  Many  teenagers  may  be  infected  already  and 
not  know  it.'-^' 

Finally,  because  adolescents  are  still  in  the  process  of  forming  their 
identities,  establishing  their  self-confidence,  and  learning  how  to  manage 
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relationships  and  intimacy,  sexual  activity  before  a  young  person  is  emo- 
tionally mature  can  be  a  painful  and  psychologically  damaging  experience. 


What  we  say 

is  coming  from 

what  we  know, 

not  what  we  hear, 

not  what  we  think, 

but  what  we  see. 

I  saw  someone  dead 

on  some  steps  of 

a  school  that  I  used 

to  go  to,  shot  over 

drugs,  and  I  didn't 

hear  that,  I 

saw  that. 

—  YOCCA  RISEN 
High  School  Student, 
Kansas  City,  Missouri 


Juvenile  Delinquency,  Crime,  and  Violence 

America's  young  people  kill  and  are  killed  in  record  numbers.  In  1989 
3,001  teenagers  were  murdered  —  more  than  twice  the  number  killed  in 
1965,  when  there  were  substantially  more  adolescents  in  the  popidation. 
The  number  of  minors  arrested  for  murder  has  increased  to  more  than 
2,200,  almost  one-third  more  than  were  arrested  in  1983.-'  In  1988  for  the 
fust  lime,  teenage  boys  were  more  likely  to  die  from  gunshot  wounds  than 
from  all  natural  causes  combined.-"' 

Increasing  homicides  are  just  one  indicator  of  growing  delinquency, 
crime,  and  violence  among  young  people.  Each  year,  almost  1.8  million 
adolescents  nationwide  are  arrested  for  delinquent  offenses,  and  a  growing 
number  of  them  spend  time  in  jail.-*'  Between  1977  and  1987,  the  number 
of  yoimg  people  held  in  correctional  facilities  on  any  given  day  jumped  25 
percent,  from  just  over  73,000  to  almost  92,000." 

Participation  in  youth  gangs  is  also  escalating;  a  1990  study  reported  that 
there  are  at  least  1,400  gangs  and  120,000  gang  members  operating  in  large 
cities,  suburbs,  and  smaller  communities  throughout  the  nation.  Gang 
membership  is  clearly  related  to  delinquency  and  violence;  the  rate  of  vio- 
lent offenses  for  gang  members  is  estimated  to  be  three  times  as  high  as  for 
nongang  delinquents.  A  survey  of  law  enforcement  personnel  in  45  cities 
found  that  75  percent  of  gang  members  had  prior  police  records  and  11 
percent  of  crimes  were  committed  by  gang  members.  In  Los  Angeles, 
between  25  and  30  percent  of  homicides  in  recent  years  have  been  gang- 
related.^^ 

To  some  extent,  drug  profits  and  the  increasing  demands  on  law 
enforcement  officials  have  contributed  to  the  spread  of  gangs  across  the 
country.  BiU  even  though  competition  for  drug  markets  contributes  to  the 
violence  between  gangs,  most  gang  homicides  appear  to  result  from  tradi- 
tional turf  battles.^^ 


Drug  and  Alcohol  Use 

Despite  some  recent  improvements,  drug  and  alcohol  use  among  young 
people  continues  to  be  a  serious  problem.  An  annual  survey  of  high  school 
students  indicates  that  in  1990,  just  under  one-half  of  seniors  reported 
using  an  illegal  drug  at  some  time  in  their  lives.  This  is  a  significant 
decrease  from  the  high  of  66  percent  in  1982  and  marks  the  first  year  since 
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the  survey  b<-gaii  in  197')  iluu  a  majority  of  students  reported  never  hav- 
ing used  an  illicit  drug.  In  lac  I,  l)(tu<<ii  \[)H[)  and  1990,  sindciit  ns<-  of 
every  category  of  drugs  decreased  or  remained  the  same,  with  a  particu- 
larly sharp  drop  in  the  use  of  crack  cocaine.  These  decreases  occurred 
among  yoinig  people  oi  ail  races  and  family  income  levels,  at  every  level 
of  academic  achievement,  and  in  both  urban  and  rural  areas. ^"  As 
encouraging  as  this  lie  iid  is,  hovvevc  i,  the  disturbing  fad  remains  that  a 
significant  proportion  of  American  youth  have  tried  drugs  by  the  time 
they  complete  high  school,  many  are  regular  users,  and  some  suffer 
addictions. 

The  findings  concerning  student  use  of  alcohol  and  cigarettes  are  also 
discouraging.  Although  the  proportion  of  students  who  had  used  alcohol 
in  the  past  month  decreased  from  72  percent  in  1980  tcj  57  percent  in  1990, 
the  rate  remains  unacceptably  high.  (Cigarette  smoking  among  students 
held  steady  at  29  percent  throughout  the  1980s.  These  statistics,  however, 
almost  certainly  understate  the  extent  of  alcohol  use  and  smoking  among 
adolescents,  since  they  are  derived  from  a  survey  that  does  not  include  high 
school  dropouts,  who  are  more  likely  than  their  peers  in  school  to  use 
drugs  and  alcohol.^' 

Young  people  who  engage  in  these  high-risk  behaviors  typically  share 
several  common  characteristics.  In  most  cases,  poor  school  performance 
and  low  academic  expectations  are  important  precursors  of  later  problem 
behavior.  Engaging  in  one  high-risk  activity  at  an  early  age  —  for  example, 
smoking  or  drinking  —  is  often  an  important  predictor  of  later  involvement 
in  other  problem  behaviors.  When  parents  provide  little  support,  guid- 
ance, and  supervision,  and  when  they  abuse  alcohol  or  drugs,  their  adoles- 
cents are  more  likely  to  get  involved  in  potentially  harmful,  high-risk  behav- 
iors. In  addition,  adolescents  in  single-parent  families  are  more  vulnerable 
than  those  living  with  two  parents.^^ 

Growing  up  in  a  poor,  urban  neighborhood,  where  drugs,  violence,  and 
predatory  behavior  are  more  frequent  and  sources  of  support  more  limited, 
also  places  adolescents  at  significant  risk."  Parents  raising  teenagers  in 
these  settings  express  enormous  concern  about  their  children's  safety  and 
well-being.  A  nationwide  survey  conducted  by  the  National  Commission  on 
Children  found  that  parents  of  teenagers  living  in  poor  urban  neighbor- 
hoods were  much  more  likely  than  other  parents  —  poor  or  affluent  —  to 
express  extreme  worry  that  their  children  will  be  harmed  or  engage  in  risky 
behaviors.  For  example,  more  than  60  percent  worry  "a  lot"  that  their  chil- 
dren will  be  shot.  Approximately  40  percent  worry  "a  lot"  that  their  children 
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will  use  drugs,  and  almost  60  percent  worry  "a  lot"  that  their  daughters  will 
become  pregnant.'^ 

Many  young  people  believe  they  have  little  to  lose  by  dropping  out  of 
school,  having  a  baby  as  an  unmarried  teenager,  using  and  selling  dangerous 
drugs,  and  committing  crimes.  When  they  lack  a  sense  of  hope  and  the  oppor- 
tunity to  get  a  good  job,  support  a  family,  and  become  a  part  of  mainstream 
adult  society,  teenagers  are  frequendy  not  modvated  to  avoid  dangerous  or  self- 
destrucdve  behaviors.  These  youth  can  see  few  compelling  reasons  to  avoid  or 
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delay  activities  thai  piovicU  iinnK-di- 
ate  gratification.  I  iiloi  iimaul), 
tlieir  actions  often  make  tluir  expec- 
tations a  self-fulfilling  proplieo'. 

In  addition  to  the  personal  con- 
sequences associated  with  high-risk 
behaviors  among  adolescents,  there 
are  substantial  rosts  to  soc  iety. 
None  of  us  is  secure  when  one-ciuar- 
ter  of  our  young  people  are  at  risk. 
Violence  and  crime  prey  on  people 
living  in  poor  communities,  but 
they  also  spill  over  into  more  afflu- 
ent neighborhoods.  Each  year's 
class  of  dropouts  costs  the  nation 
approximately  $260  billion  in  lost 
earnings  and  foregone  taxes  over 
their  lifetimes.'^  More  than  $20  bil- 
lion per  year  is  spent  at  the  federal 
level  alone  for  Aid  to  Families  with 
Dependent  Children,  Medicaid, 
and  food  stamps  for  families  begun 
by  a  birth  to  a  teenager.^*' 

Transition  from  School  to  Work 

The  transition  from  school  to  work 
is  an  important  turning  point  in 

every  young  person's  life,  a  necessary  step  that  enables  him  or  her  to 
become  an  independent  and  self-supporting  adult.  While  statistics  indicate 
that  the  vast  majority  of  young  people  move  from  school  to  work  by  the 
time  they  reach  their  early  twenties,  this  transition  is  not  always  smooth  or 
successful.  Too  many  young  people  leave  school  without  the  basic  skills 
they  need  for  daily  life  and  employment,  and  they  lack  support  and  guid- 
ance as  they  try  to  find  their  place  in  the  world  C3f  work. 

Most  of  the  nation's  young  people  successfully  complete  high  school. 
Approximately  86  percent  of  young  adults  have  received  a  high  school 
diploma  or  general  educational  development  (GED)  credential  by  the  time 
they  reach  age  30.  Approximately  one-fifth  of  young  adults  age  25  to  29 
have  finished  four  or  more  years  of  college. ^^ 
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Many  young  people  start  working  while  they  are  still  in  high  school,  and 
their  participation  in  the  labor  force  increases  as  they  get  older.  During  the 
school  year,  approximately  two-fifths  of  16-  and  17-year-old  high  school  stu- 
dents are  working  or  looking  for  work;  this  proportion  increases  to  more 
than  one-half  during  the  summer.  By  their  early  twenties,  more  than  70 
percent  of  young  adults  are  in  the  labor  force,  and  most  of  those  who  are 
not  are  still  in  school  or  are  caring  for  their  children  full-time.'^" 

Regardless  of  their  educational  attainment,  however,  a  substantial  pro 
portion  of  young  people  lack  the  basic  skills  necessary  to  successfully  man- 
age their  daily  lives  and  find  good  jobs.  A  recent  assessment  of  21-  to  25- 
year-olds  by  the  U.S.  Department  of  Education  found  that  only  38  percent 
could  calculate  the  change  they  were  owed  from  a  two-item  restaurant 
meal,  only  37  percent  could  find  information  in  lengthy  news  articles,  and 
only  20  percent  could  use  bus  schedules. '^ 

In  addition,  employers  report  that  many  of  today's  high  school  gradu- 
ates lack  the  basic  skills,  habits,  and  attitudes  necessary  for  employment. 
Employers  want,  and  often  have  difficulty  finding,  new  employees  who  are 
able  and  willing  to  learn  new  skills,  who  can  communicate  clearly  and  effec- 
tively, and  who  can  think  creatively  and  solve  problems.  Employers  also 
report  a  shortage  of  new  workers  who  exhibit  positive  attitudes  and  behav- 
iors such  as  honesty,  reliability,  self-discipline,  and  cooperativeness.^" 

The  transition  from  school  to  work  is  particularly  difficult  for  students 
who  do  not  attend  college.  Most  high  schools  do  not  view  job  placement  as 
part  of  their  educational  mission,  leaving  students  who  are  not  college- 
bound  to  build  their  own  bridges  to  the  world  of  work.  Yet  there  are  few 
good  jobs  for  recent  high  school  graduates;  most  employers  prefer  appli- 
cants with  more  education  or  experience.  Too  often,  non-college-bound 
youth  are  relegated  to  minimum  wage  positions  and  dead-end  jobs. 
Dropouts  fare  even  worse  in  a  job  market  in  which  a  high  school  diploma  is 
usually  a  prerequisite  for  consideration.  Lacking  basic  skills  and  the  know- 
how  and  guidance  to  move  smoothly  from  school  to  work,  high  school 
graduates  and  dropouts  experience  considerable  turnover  in  jobs  and  earn 
significantly  less  than  their  college-educated  peers. ^' 

As  a  nation,  we  can  no  longer  afford  to  leave  substantial  numbers  of 
young  people  without  the  basic  skills  necessaiy  for  daily  life  and  employ- 
ment and  without  more  systematic  guidance  as  they  make  the  transition 
from  school  to  work.  During  the  1990s,  the  U.S.  population  is  expected 
to  grow  at  only  0.9  percent  per  year,  the  lowest  growth  rate  since  the 
Great  Depression.    Similarly,  the  labor  force  is  expected  to  grow  by  only 
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1.2  pcKcni  |)(r  yrai  (luring  tlic  199()s,  less  iIkiii  half  the  annual  growth 
ralf  ()(  ilic  l*)7()s.''''  As  ilicsc  slowdowns  occur,  ctonomic  growth  will 
dfpi-nd  on  both  increased  labor  force  participation  and  increased  prcv- 
ductivity. 

Finding  new  ways  to  ciihanc  t-  productivity  is  critical  as  the  U.S.  economy 
moves  from  a  niannfac  turinfr  base  to  a  service  base.  To  avoid  stagnation  or 
a  decline  in  piodiu  livily,  new  labor  force  entrants  must  have  the  education 
and  iiainiiig  lo  make  the  same  gains  through  the  use  of  technology  in  the 
service  sector  that  the  country  realized  through  automation  in  the  manufac- 
turing sector  a  generation  ago."*^ 

Education  and  training  are  also  vital  in  preparing  young  people  for  the 
jobs  of  the  future.  Several  recent  studies  indicate  that  the  job  mix  of  the 
nation's  economy  is  changing  and  that  newly  created  positions  will  require 
higher  levels  of  education  and  skills.  For  example,  Workforce  2000,  spon- 
sored by  the  Hudson  Institute,  projects  that  employment  opportunities  for 
professional,  technical,  managerial,  sales,  and  service  jobs  will  far  exceed 
those  in  other  fields.  While  only  22  percent  of  jobs  today  require  a  college 
education,  more  than  half  of  all  new  jobs  created  by  the  end  of  this  century 
will  require  some  education  beyond  high  school,  and  nearly  one-third  will 
require  a  college  degree.  In  addition,  the  fastest-growing  occupations  will 
require  much  higher  levels  of  language,  math,  and  reasoning  skills  than 
jobs  in  fields  that  are  growing  slowly.'*^ 

Very  large  numbers  of  new  jobs  will  also  be  created  in  some  medium-  to 
low-skilled  fields.  Workforce  2000  estimates  that  half  of  all  new  jobs  vAW  be  in 
the  service,  administrative  support,  and  marketing  and  sales  fields.  While 
these  jobs  may  require  more  modest  levels  of  skills  than  those  in  the  fastest- 
growing  occupations,  workers  will  be  expected  to  read  and  understand 
directions,  make  mathemadcal  computations,  think  clearly,  and  communi- 
cate effectively.^^ 

These  projections  are  controversial.  Some  analysts  argue  that  they  over- 
state the  future  disparity  between  new  jobs  and  skill  levels,^^  while  others 
maintain  that  the  shortage  of  educated  workers  will  be  even  greater."*^ 
Either  way,  if  the  United  States  is  to  remain  economically  strong  and  com- 
petitive, it  must  forcefully  address  the  realities  of  a  changing  economy.  In 
the  past,  American  industry  could  count  on  the  rapid  expansion  of  the 
labor  force  and  increases  in  productivity  in  the  manufacturing  sector  to 
keep  the  national  economy  strong  and  growing.  In  the  future,  the  nation 
will  need  to  rely  on  the  preparation,  participation,  and  productivity  of  every 
worker.    For  this  reason,  all  young  people  must  have  the  education  and 
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training  they  need  to  develop  to  their  full  potential,  as  well  as  the  guidance 
and  support  they  need  to  make  a  smooth  transition  from  school  to  work. 

A  Better  Future  for  All  America's  Youth 

Young  people  need  to  be  motivated  to  set  ambitious  goals  for  themselves. 
They  also  need  strong  support  from  caring  adults  to  help  identify  opportu- 
nities and  take  full  advantage  of  them.  Some  young  people,  especially  girls, 
experience  sharp  drops  in  self-esteem,  self-confidence,  and  personal  expec- 
tations during  adolescence.^**  Too  many  adolescents  believe  that  their  edu- 
cational and  employment  opportunities  are  liinited,  at  best,  and  thus  see  lit- 
tle reason  to  stay  in  school,  avoid  pregnancy,  or  obey  the  law. 

Unfortunately,  too  few  adults  invest  the  personal  tiine  and  effort  to 
encourage,  guide,  and  befriend  young  people  who  are  struggling  to  develop 
the  skills  and  confidence  necessaiy  for  a  successful  and  satisfying  adult  life. 
Many  young  people  never  have  the  opportunity  for  personal  growth  and  sat- 
isfaction through  creative  and  coinpassionate  service  to  others.  Our  current 
system  of  services  and  supports  to  adolescents  includes  relatively  few  pro- 
grams that  promote  healthy  development  by  discouraging  high-risk  behav- 
iors and  facilitating  the  transition  from  school  to  work.  The  combined 
result  of  these  adult  failures  is  to  deny  many  young  people  both  the  means 
and  the  motivation  to  prepare  for  adulthood.  Our  present  course  of  action 
—  or  inaction  —  virtually  ensures  that  there  will  always  be  more  adolescents 
and  young  adults  in  need  of  help  than  there  is  help  available  to  them. 

Preventing  High-Risk  Behavior 

In  an  effort  to  establish  their  own  identity  and  independence,  some  adoles- 
cents become  isolated  from  their  families  and  seek  acceptance  and 
approval  from  peers,  who  may  encourage  them  in  dangerous  or  unwise 
activities.  Without  adult  support  and  guidance  and  without  the  means  for 
achieving  their  aspirations,  too  many  young  people  can  take  potentially 
damaging,  even  fatal  missteps. 

The  National  Commission  on  Children  recommends  that  individual 
adults,  communities,  and  the  public  and  private  sectors  take  aggressive 
steps  to  ensure  that  all  young  people  have  access  to  a  broad  array  of  sup- 
ports in  their  communities  to  promote  healthy  adolescent  development  and 
help  them  avoid  high-risk  behaviors  —  including  school  dropout,  premature 
sexual  activity,  juvenile  delinquency,  crime,  violence,  and  alcohol  and  drug 
abuse  —  that  jeopardize  their  futures.  Some  commissioners  believe  that  pre- 
marital sexual  activity  at  any  age  is  both  wrong  and  harmful.    Others  believe 
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that  marriage  and  sexual  activily  shoiiUI  be  delayed  until  young  people  are 
able  lo  bear  the  responsibility  ofplaiuiing  and  supporting  a  family. 

Young  p(()|)ie  need  hope  and  opportunity.  They  need  high  aspirations 
and  a  realistic  sen.se  o(  what  it  lakes  to  achieve  them.  They  need  encour- 
agement and  support  for  their  efforts  and  equal  opportunity  to  compete 
and  excel.  As  a  nation,  we  can  help  make  this  possible  through  individual 
efforts  and  organized  programs  that  discourage  high-risk  behaviors  among 
all  young  people  and  help  those  already  experiencing  problems  cope  with 
the  consequences  of  their  actions. 

Individual  Efforts.  During  adolescence,  young  people  become  increas- 
ingly independent  of  their  parents  and  assume  greater  responsibility  for 
their  own  actions.  But  if  this  natural  process  of  gradual  separation  becomes 
isolation,  the  results  can  be  damaging.  Adolescents  still  need  adults  they 
can  turn  to  for  advice  and  encouragement.  They  need  role  models  for  per- 
sonal and  vocational  conduct,  and  they  need  to  see  adults  from  back- 
grounds similar  to  their  own  who  are  successful  in  a  chosen  career,  re.spect- 
ed  in  their  community,  and  actively  involved  in  family  life. 

Certainly,  parents  have  the  primary  responsibility  for  guiding  their  chil- 
dren and  teaching  through  example.  But  other  caring  adults  can  also  play 
a  central  role  in  young  people's  lives  by  providing  support,  counsel,  rein- 
forcement, and  constructive  examples.  Teachers,  neighbors,  employers, 
clergy,  and  counselors  often  act  as  informal  mentors  and  role  models  for 
young  people.  Mentoring  provides  an  immediate,  tangible  response  to  a 
young  person  through  a  caring  personal  relationship,  one  person  to  anoth- 
er. The  involvement  of  caring  and  committed  adults  can  buffer  many  ado- 
lescents from  troubled  families  from  the  problems  they  face  at  home. 
Community  organizations  and  religious  institutions,  which  include  in  their 
mission  conveying  moral  values  to  young  people,  often  provide  a  context 
for  these  relationships  to  develop. 

Many  community  organizations  have  undertaken  large-scale  efforts  to 
link  young  people  —  especially  low-income  youth  and  those  with  disabili- 
ties, who  may  be  isolated  from  the  mainstream  —  with  adults  who  offer 
guidance,  support,  tutoring,  and  assistance  in  preparing  for  college  or 
employment.  The  National  Urban  League,  for  example,  sponsors  a  pro- 
gram that  matches  college-age  fraternity  brothers  from  Kappa  Alpha  Psi, 
the  national  black  fraternity,  with  inner-city  boys  age  11  to  15.  The  older 
youths  get  together  with  the  younger  ones  several  times  a  week  to  provide 
tutoring,  join  them  in  recreational  and  community  service  activides,  and 
communicate  the  message,  "Don't  make  a  baby  if  you  can't  be  a  father."^'' 


Teachers  are 

mentors,  counselors 

are  mentors, 

doctors  in  the 

community  can  be 

mentors,  nurses  can 

be  mentors. 

They  come  from 

everywhere. 

Students  can  be 

mentors.  There's 

no  special  pool, 

there's  no  special 

consideration  other 

than  compassion 

and  caring  that 

makes  a  good 

mentor. 

—TERRY  WILLIAMS, 

Ph.D. 

Professor  of 

Anthropology, 

City  University  of  New 

York, 
New  York,  New  York 
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The  Coininission  applauds 
adults  who  alone  or  as  part  of 
an  organized  effort  take  the 
lime  to  know  and  help  an  indi- 
vidual youngster.  We  urge 
every  community  to  create 
additional  opportunities  for 
adulls  to  work  one-to-one  witli 
yoiuig  people. 

Programs  and  Services. 
Encotiragement  and  guidance 
are  critical,  hut  they  are  not 
sufficient.  Yotmg  people  also 
need  the  means  to  pursue 
their  dreams  and  reasons  to 
avoid  reckless  or  harmful 
behaviors  that  place  their 
futures  in  jeopardy. 

In  the  United  States,  educa- 
tion remains  the  principal 
route  to  a  satisfying  adult  life. 
Increasingly,  failure  to  com- 
plete school  is  a  powerful  pre- 
cursor of  long-term  disadvan- 
tage. The  National  Commis- 
sion on  Children  believes  that 
all  children  desei^ve  an  educa- 
tional foundation  that  enables 
them  to  believe  in  their  futures 
^  and  achieve  their  goals.  In 
Chapter  7,  the  Commission 
offers  recommendations  that 
lay  this  foundadon. 

Education  is  not  a  magic 
bullet,  however.  Adolescents  need  other  opportunities  to  learn  about  them- 
selves and  the  world  around  them,  to  develop  and  test  new  skills  and  abilides, 
and  to  receive  full  and  accurate  information  about  sexuality,  drug  and  alco- 
hol abuse,  and  other  high-risk  behaviors.  The  Commission  recommends  that 
every  community  establish  or  strengthen  a  network  of  community-based 
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youth  services  to  ensure  that  young  people  have  both  the  motivation  and  the 
means  to  achieve  their  aspirations. 

A  significant  body  of  research  indicates  that,  while  successful  programs 
for  adolescents  differ  dramatically  in  nature  and  scope,  they  share  several 
features.  They  make  each  young  person  feel  special  and  important,  offer- 
ing intensive,  individual  attention.  They  involve  the  important  people  and 
institutions  in  a  young  person's  Hfe,  starting  with  parents  and  including 
peers,  schools,  and  communities.  They  offer  a  range  of  services  and  pro- 
grams to  respond  to  the  multiple  needs  and  interests  of  young  people, 
including  recreation,  academic  tutoring,  life  options,  counseling,  and  other 
health  and  mental  health  services.  They  also  expose  adolescents  to  a  broad 
array  of  work  and  social  experiences,  helping  them  develop  the  social  skills 
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to  cope  with  peer  pressure  and  to  make  informed,  responsible  decisions 
about  their  future.'"" 

The  Commission  strongly  urges  all  programs  and  services  for  youth  to 
make  special  efforts  to  involve  parents  and  to  respect  their  values,  taking 
care  not  to  undermine  parents'  important  role  and  influence  in  adolescent 
decision  making.  Parents  are  the  first  people  youngsters  should  turn  to  for 
the  support  and  guidance  they  need  to  avoid  high-risk  behaviors  and  lor 
help  in  exploring  life  options.  Whenever  possible,  programs  should  build 
upon  and  encourage  strong  parent-child  relationships.  Research  indicates 
that  programs  that  involve  parents  in  home  visits  with  adolescents  and 
those  that  offer  parents  well-defined  roles,  such  as  school  aides,  coaches, 
and  youth  leaders,  are  particularly  effective.''  In  some  cases,  however,  par- 
ents are  unwilling  or  unable  to  provide  support  and  guidance,  or  family 
relationships  make  it  impossible  for  young  people  to  discuss  personal  con- 
cerns with  their  parents.  When  this  happens,  programs  and  services  must 
still  be  available  to  young  people  who  seek  help. 

Programs  that  include  pregnancy  prevention  among  their  goals  should 
focus  on  young  men  as  well  as  young  women.  Young  men  are  often 
ignored  or  excluded,  in  part  because  pregnancy  still  is  seen  largely  as  a 
woman's  problem  and  responsibility  and  in  part  because  young  men  are 
often  harder  to  reach.  Greater  effort  and  attention  should  be  devoted  to 
developing  effective  pregnancy  prevention  programs  aimed  at  young  men. 

The  federal  government  addresses  the  problem  of  adolescent  pregnancy 
primarily  through  the  Family  Planning  Service  Program  (Title  X)  and  the 
Adolescent  Family  Life  Program  (Title  XX)  of  the  Public  Health  Service 
Act.  Title  X  provides  family  planning  services,  including  medical,  counsel- 
ing, social,  and  educational  services,  to  men  and  women  of  all  ages,  includ- 
ing adolescents.  Title  XX  provides  demonstration  grants  for  developmen- 
tally  based  social  service  programs  that  encourage  adolescents  to  delay  sex- 
ual activity,  provide  services  to  pregnant  and  parenting  teenagers,  and  pro- 
mote adoption  as  a  positive  alternative  to  adolescent  parenting. 

Programs  that  focus  exclusively  on  pregnancy  prevention,  however,  are 
less  likely  to  be  effective  than  those  that  have  a  broader  focus,  helping 
young  people  explore  life  options,  develop  concrete  goals,  and  avoid  high- 
risk  behaviors.  Among  the  prevendve  services  that  should  be  available  to 
every  adolescent  are: 

■  tutoring  and  other  school  assistance; 

■  drug  and  alcohol  prevendon; 
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■  |)rri  supporl  activities; 

■  (>|)|)()i  iiinilics  Id  <'X|)l(>i  ('  liic  ()|)li(  >ns  and  |)l.iii  I  heir  fiilures; 

■  famih  lite  |)i()^!;i.ims  ili.ii  mgc  absliiuix  c-  lo  prcvriil  pregnancy  and  st-x- 
ually  iransmittcci  discast's; 

■  (ornprcluiislNc  lu  .ilili  services,  including  family  planning  and  contra- 
ception loi  iliosc  .idoicsi  cuts  who  are  sexually  active; 

■  o|)|)oi  iiiiiilies  (or  rccrealioii  and  <  ulliiral  enrichment;  and 

■  oppoi  lunilies  to  kai  ii  al>()ut  and  explore  their  community. 

While  an  array  of  ( oininunily-based  services  for  young  people  will  help 
many  avoid  problems,  there  will  always  be  some  young  people  who  engage 
in  high-risk  behaviors.  These  adolescents  need  the  services  highlighted 
above,  but  they  also  need  special,  individualized  attention  and  intensive, 
comprehensive  services  tliat  meet  their  multiple  needs  and  help  bring  them 
back  iiUo  the  mainstream,  lu  particular,  they  need  dropout  remediation, 
substance  abuse  treatment,  job  skills  and  job  search  training,  counseling 
and  supervision  for  juvenile  offenders,  and  services  for  pregnant  and  par- 
enting teens. 

Across  the  country,  youth  service  organizations,  religious  and  communi- 
ty' organizations,  neighborhood  groups,  schools,  voluntary  associations,  and 
cities  are  already  providing  critical  community-based  prevention  and  treat- 
ment programs  for  adolescents.  These  efforts  should  be  expanded  and 
should  be  linked  within  communities  to  form  a  comprehensive  network  of 
support  for  adolescents. 


Kids  need  to  feel 

they  belong.  If  I 

don't  show  up,  will  I 

be  mi.ssed?  Kids 

need  to  know  that 

they're  needed, 

whether  or  not 

they're  smart  or 

good  athletes. 

—  RICH  DAVEY 

High  .School  Student, 

Randolph,  Massachusetts 


Bringing  the  Worlds  of  School  and  Work  Closer  Together 
The  nation  must  do  more  to  prepare  young  people  for  productive  roles  in 
the  paid  labor  force.  Too  many  now  enter  the  work  world  without  the 
knowledge,  skills,  and  practical  experience  to  secure  jobs,  perform  them 
well,  or  advance  in  a  chosen  career.  Unless  the  nation  places  higher  priori- 
ty on  helping  young  people  make  a  successful  transition  from  school  to 
work,  we  will  lose  the  potential  of  many  future  workers  and  jeopardize  the 
nation's  economic  strength  and  security.  Every  young  American  must  have 
an  opportunity  to  find  a  productive  role  in  society. 

The  National  Commission  on  Children  recommends  that  parents, 
schools,  employers,  and  government  initiate  or  expand  efforts  to  intro- 
duce young  people  to  employment  and  career  options;  to  help  them 
acquire  the  skills,  knowledge,  and  experience  for  their  chosen  fields;  and 
to  link  more  closely  the  worlds  of  school  and  work. 
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Parents.  Parents  play  a  critical  role  in  helping  young  people  develop 
the  skills,  attitudes,  and  habits  that  are  necessary  to  be  successful  in  the 
labor  force. ^'-^  When  parents  hold  steady  jobs  and  earn  a  liNang,  adolescents 
are  more  likely  to  appreciate  the  importance  of  regular  employment  and 
economic  self-sufficiency.  Adolescents  also  rely  on  their  parents  more  than 
anyone  else  for  advice  on  education  and  employment  plans.  But  parents' 
attitudes  toward  and  knowledge  about  the  world  of  work  are  infltienced  — 
and  in  many  cases  limited  —  by  their  own  experiences."  Schools,  business- 
es, and  community  groups  therefore  should  join  together  to  provide  par- 
ents with  information  and  support  to  help  their  children  plan  and  achieve 
employment  goals. 

Under  the  right  circumstances,  work  experience  by  high  school  students 
can  be  valuable.  To  the  extent  that  part-time  employment  promotes  self- 
esteem,  builds  work-related  skills  and  behaviors,  and  provides  exposure  to 
positive  role  models,  student  employment  can  be  a  beneficial  experience. 
Even  a  low-skill  job  that  offers  little  opportunity  to  advance  can  establish 
the  foimdation  for  better  jobs  and  self-sufficiency  if  it  is  supplemented  by 
additional  skills  training  and  supports."'^  Yet  if  students  work  too  many 
hours  (in  excess  of  15  or  20  hoius  per  week  during  the  school  year), 
employment  may  detract  from  their  commitment  to  schooling,  weaken 
their  relationships  with  parents  and  siblings,  promote  delinquency,  and  fos- 
ter cynicism  about  work."'"'  Therefore,  we  luge  parents  to  help  teenagers 
plan  reasonable  workloads  and  monitor  their  work  experiences,  and  we 
urge  teachers  and  employers  to  support  parents  in  these  efforts. 

Schools.  A  student  who  does  not  master  basic  competencies  in  school 
faces  sharply  limited  opportunities  in  the  job  market.''^  Unfortunately,  too 
many  students  leave  school  without  the  basic  academic  skills,  problem-solv- 
ing proficiencies,  and  work-related  behaviors  necessary  for  futiue  success. 
We  underscore  here  the  critical  importance  of  the  Commission's  recom- 
mendations presented  in  the  previous  chapter  for  restructuring  the 
nation's  educational  system  so  that  all  children  can  acquire  the  knowledge 
and  skills  they  need  to  become  productive  members  of  the  labor  force. 

Wliile  all  students  have  the  capacity  to  learn,  they  do  not  all  acquire 
knowledge  and  develop  skills  in  exactly  the  same  way.  Some  learn  best 
through  traditional  academic  approaches.  Others  may  be  more  successful 
in  programs  that  provide  special  individualized  help,  allow  more  time  to 
understand  concepts,  or  use  alternative  teaching  methods  (for  example, 
computer-assisted  instruction  or  experiential  learning).''  In  response, 
school  districts  throughout  the  United  States  have  created  alternative 
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it-arniiij^  i-nviionmcnls,  inaii\  ili.ii  place  special  priority  on  educating  stu- 
dents who  arc  at  risk  ol  (li()[)|)iii^  out  or  who  have  already  left  school  before 
earning  a  high  school  diploma.  Through  Minnesota's  Enrollment  Options 
Programs,  lor  example,  almost  7,000  high  school  students  are  enroih'd  in 
Area  Learning  CA'nl<i>  liiat  offer  individual  education  plans  to  students  who, 
for  a  variety  of  reasons,  have  dilliculty  in  traditional  school  settings.  Many  of 
these  students  are  dropouts  returning  to  school;  others  are  teenage  parents. 
We  urge  states  and  local  school  districts  to  create  and  expand  alternative 
educational  programs  for  high-risk  students  who  otherwise  may  not  com- 
plete high  school  and  develop  the  skills  necessary  for  productive  work. 

In  addition  to  a  sound  educational  foundation  and  basic  skills, 
American  students  need  opportunides  to  see  first-hand  how  their  education 
relates  to  the  world  of  work.  Across  the  country,  many  schools  are  explor- 
ing innovative  forms  of  applied  learning,  including  cooperative  education 
programs,  which  combine  periods  of  classroom  instruction  with  related 
work  experience,  and  internships,  where  students  work  for  a  limited  period 
of  time  in  a  selected  position  or  field.  For  many  young  people,  these  expe- 
riences offer  substantial  benefits.  Most  students  are  more  motivated  to 
learn  when  they  are  able  to  see  how  academic  skills  such  as  mathematics  or 
computer  literacy  are  actually  used  in  the  workplace.  Students  gain  impor- 
tant exposure  to  the  world  of  work  and  learn  critical  lessons  about  responsi- 
ble employee  behavior  and  professionalism.  Applied  learning  experiences 
also  expose  students  to  career  options  and  contacts  that  may  be  useful 
when  they  begin  to  search  for  a  job.  Finally,  some  students  learn  job-specif- 
ic skills  that  they  eventually  use  when  they  join  the  labor  force. ^^ 

Employers.  In  recent  years,  the  business  community  has  expressed 
increasing  concern  about  the  quality  of  the  future  labor  force.  As  a  result, 
some  national  business  organizations  and  private  sector  leaders  have  added 
their  voices  to  the  rising  call  for  federal  and  state  initiatives  to  improve  the 
health  and  education  of  the  nation's  children.  In  addition,  many  employers 
have  acted  in  their  own  communities,  offering  student  internships,  donating 
computers  and  lab  equipment  to  local  schools,  working  with  school  adminis- 
trators to  integrate  workplace  experiences  with  academic  study,  and  matching 
company  employees  with  students  in  tutoring  and  mentoring  programs. ^^ 
The  National  Commission  on  Children  urges  the  nation's  employers  to  con- 
tinue and  expand  their  involvement  with  schools  and  students  in  their  com- 
munides  as  an  important  investment  in  tomorrow's  labor  force. 

One  group  that  is  often  overlooked  by  employers  are  youth  with  disabili- 
ties.   Currently,  there  are  many  innovative  strategies  to  help  these  young 
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people  make  the  transition  from  school  to  work.  Employers  can  minimize 
physical  barriers,  adapt  job  responsibilities  and  work  methods,  employ  job 
coaches  who  help  new  workers  adjust  to  the  workplace,  and  offer  individu- 
alized on-the-job  training  and  counseling.''''  We  urge  special  attention  to 
the  needs  of  this  group. 

Government  Programs.    Several  federal  programs  are  aimed  at  improv- 
ing the  job  prospects  of  educationally  and  economically  disadvantaged 
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youth  and  young  adults.  These  inchide  the  Job  Training  Partnership  Act, 
Job  Corps,  and  the  Job  Opportunities  and  Basic  Skills  training  program  for 
recipients  of  Aid  to  Families  with  Dependent  Children.  Each  operates  at 
the  federal,  state,  and  local  levels  with  both  private  and  public  sector 
involvement. 

The  Job  Training  Partnership  Act  (JTPA)  is  a  federal  program  for  the 
economically  disadvantaged.  Young  people  are  served  primarily  under 
Tide  II-A,  a  job  training  block  grant  that  reserves  40  percent  of  funds  for 
young  people  age  16  to  21;  Title  II-B,  a  summer  employment  and  training 
program  for  youth;  and  Title  FV-E,  the  Job  Corps  program.  As  currently 
organized,  JTPA  measures  the  success  of  its  Job  training  efforts  by  how 
quickly  it  places  participants  in  the  labor  force.  Unfortunately,  however, 
this  focus  on  short-term  success  creates  an  incentive  to  "cream,"  or  select 
participants  who  need  the  least  assistance  and  are  easiest  to  place. 
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Misguided  incentives  also  contribute  to  an  overemphasis  on  job  referral 
and  placement  activities  rather  than  actual  skills  training.''' 

To  correct  these  problems,  the  National  Commission  on  (children  rec- 
ommends that  a  higher  proportion  of  jcib  training  services  be  targeted  to 
the  most  disadvantaged  youth  populations,  including  those  who  are  poor, 
lack  basic  skills,  have  dropped  out,  arc  pregnant  or  parenting,  or  have  limit- 
ed proficiency  in  English.  Job  search  assistance  should  be  provided  in  con- 
junction with  other  forms  of  training  and  skills  remediation,  and  evalua- 
tions of  the  program  should  include  some  measures  of  skill  enhancement. 
Semces  for  yoimg  people  should  also  be  funded  separately  from  those  for 
adults,  to  encourage  program  administrators  to  design  services  that  will  be 
more  comprehensive,  intensive,  and  responsive  to  the  special  needs  of 
youth. ''^ 

We  further  recommend  that  the  Job  Corps  component  of  JTPA  be 
expanded  over  the  next  decade  to  increase  participation  from  its  present 
level  of  approximately  62,000  a  year''''  to  approximately  93,000  a  year.  Jobs 
Corps  is  a  residential  program  that  provides  intensive  remedial  education, 
skills  training,  and  work  experience  for  extremely  disadvantaged  14-  to  21- 
year-olds.  The  average  Job  Corps  enrollee  is  an  18-year-old  high  school 
dropout  who  reads  at  the  seventh  grade  level,  comes  from  a  poor  family, 
and  has  never  held  a  full-time  job. ''^  Evaluations  of  the  program  show  that 
its  graduates  are  more  likely  than  nonparticipants  with  similar  backgrounds 
to  earn  a  high  school  diploma  and  to  hold  a  job.  Their  earnings  are  also 
typically  higher,  and  they  are  less  likely  to  receive  welfare  or  unemployment 
benefits  or  to  be  arrested. ^^ 

Creating  Opportunities  for  Community  Service 

Adolescent  development  is  enhanced  when  young  people  are  able  to 
assume  meaningful  roles  and  responsibilities  and  to  contribute  directly  to 
the  well-being  of  others.  As  discussed  in  Chapter  3,  feeling  helpful  and 
needed  are  important  protective  factor  for  young  people  who  might  other- 
wise have  trouble  finding  their  way  to  responsible  adulthood.  Community 
service  are  important  way  for  adolescents  to  contribute  to  those  around 
them  and  discover  useful  roles  in  society.  They  can  staff  soup  kitchens, 
tutor  their  peers  and  younger  children,  visit  shut-ins  and  the  elderly,  and 
improve  their  neighborhoods  through  construction  and  cleanup  projects. 
These  and  countless  other  volunteer  activities  help  young  people  gain  self- 
esteem  and  realize  their  own  efficacy.  They  can  also  build  skills  that  prepare 
young  people  for  the  work  force,  present  them  with  constructive  alternatives 
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to  hif^h-risk  hclMviors,  and  lav  a  fomulalioii  for  lifelong  civic  participation, 
(ionnnunitv  sci\i(<'  also  pioiiiolcs  sn<)iij;ci  lies  and  better  ( oniiiuuiic  alion 
betwciMi  \()inii;  peo|)le  and  llieir  ( onuniniilies,  in  die  process  (ombaling 
llie  orien  negalivc  steicoiv|)es  of  adolescents.''''  Accordingly,  the  National 
Commission  on  Children  recommends  that  communities  create  and 
expand  opportunities  for  community  service  by  young  people. 

Many  schools  a(  ross  America  have  made  community  service  an  integral 
part  of  classroom  a(  tivities  and  assignments  or  have  offered  it  as  an 
extracurricular  activity.  Some  states  and  school  districts  have  gone  even 
lui  ilur.  Vermont,  for  example,  requires  students  to  complete  research  or 
(  iti/enship  projects,  which  many  fulfill  through  community  service. 
Maryland  requires  all  of  its  school  districts  to  offer  credit  for  volunteer 
service.  In  Atlanta  and  Detroit,  community  service  is  a  prerequisite  for 
graduation.''" 

Young  people  also  have  access  to  senice  opportunities  through  orga- 
nizations and  institutions  in  their  communities  and  through  local  and 
state  programs.  Youth  service  organizations,  such  as  4-H  Clubs,  Boys' 
and  Ciirls"  (Hubs,  and  Scouts,  and  community  institutions,  such  as 
churches,  synagogues,  and  hospitals,  have  traditionally  been  important 
sponsors  of  community  service  activities  for  young  people.  In  addition, 
there  are  currently  about  50  state  and  local  youth  corps  programs  that 
operate  year-round  or  during  the  summers  and  involve  over  50,000  par- 
ticipants annually. *^^  These  programs  provide  valuable  community  ser- 
vice as  well  as  opportunities  for  young  people  to  improve  their  skills  and 
employability.  For  example,  in  addition  to  their  service  to  the  communi- 
ty, 19  of  the  23  young  people  who  participated  in  the  Philadelphia  Youth 
Service  Corps  between  May  and  August  1990  improved  at  least  one  grade 
level  in  reading  or  math.*'-' 

All  of  these  programs  offer  important  community  service  opportunities 
for  young  people  and  should,  we  believe,  be  supported,  expanded,  and 
adapted  by  others.  Community  service  should  become  an  integral  compo- 
nent of  the  nation's  efforts  to  help  young  people  develop  a  sense  of  compe- 
tence, feel  needed  within  their  communities,  and  learn  to  assume  produc- 
tive adult  roles. 


It's  those  little 

communities  that 

make  good  citizens 

in  the  big 

world.. .They  teach 

that  if  you  don't  do 

it,  there's  no  one 

out  there  who's 

going  to  make  it  any 

better. 

—  MARKFRAIOU 
High  School  Student, 
Sharon,  Massachusetts 


Costs  and  Benefits 

Many  of  the  recommendations  presented  in  this  chapter  call  for  individual 
and  private  sector  commitments  of  time,  effort,  and  money.  We  are  con- 
vinced that  these  community-level  investments  in  mentoring,  working  with 
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schools,  and  hiring  and  training  young  people  will  help  reduce  high-risk 
activities  among  youth  and  encourage  them  to  become  productive 
participants  in  the  labor  force  and  responsible  members  of  their  communi- 
ties —  benefits  that  will,  in  the  long  rvm,  far  outweigh  the  costs.  Moreover, 
some  expenditures,  such  as  those  to  support  commimity  service  activities, 
will  yield  more  immediate  returns;  America's  high  school  and  college  stu- 
dents currently  contribute  at  least  250  million  hours  of  service  annually 
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through  h<h-r;il,  si.iic,  .md  Nx.il  piograms,  with  an  .ijjjjioxiinalc  vahu'  lo 
socicrv  ol  moic  than  $1  hilhon.'" 

1  Ik-  Udcial  t;()\ci  iimcni  and  soc  i<'(v  at  all  levels  will  also  bcnclil  lioni 
lu-lpmg  all  adolcsc  ciils  .ivoid  Innh-iisk  behaviors  and  make  a  smooth  and 
successlul  liansilion  to  .idulthood.  Yonng  people  who  develop  the  charac- 
ter and  skills  to  become  responsible  adults  are  more  likely  to  work  and  pay 
taxes  and  less  likeh  to  need  publie  assistance  or  spend  lime  in  prison,  hi 
order  to  leali/e  these  benefits,  the  federal  government  should  share  the 
costs  of  preparing  young  people  for  adulthood.  We  recommend  that 
Congress  appropriate  $\^  million  for  demonstratif)n  projects  to  expand 
community-based  prevention  and  treatment  programs  for  adolescents.  The 
focus  of  these  demonstrations  should  be  to  provide  incentives  for  existing 
programs  to  coordinate  their  services  and  form  a  comprehensive  network 
of  support  for  young  people. 

In  this  regard,  we  also  recommend  expansion  of  the  Adolescent  Family 
Life  Program,  (Title  XX)  which  encourages  young  people  to  abstain  from 
early  sexual  activity  in  order  to  prevent  pregnancy  and  sexually  transmitted 
disease.  The  National  Commission  on  Children  recommends  that  Congress 
appropriate  an  additional  $33  million,  bringing  total  program  funding  to 
approximately  $40  million,  which  is  comparable  to  the  level  of  funding  for 
Title  X  family  planning  services  for  teenagers.  We  also  recommend  contin- 
ued evaluation  of  these  innovative  programs  to  identify  effective  models  and 
determine  the  most  appropriate  directions  for  subsequent  expansions. 

Evaluations  of  the  Job  Corps  over  its  25-year  life  have  found  it  to  be  a 
cost-effective  program,  yielding  approximately  $T46  in  benefits  for  every 
dollar  invested. ''  Expansion  of  the  program  from  62,000  to  93,000  partic- 
ipants a  year  should  occur  gradually  over  10  years  through  the  establish- 
ment of  50  new  centers  in  areas  currently  underserved  by  the  program. 
These  expansions  should  take  place  without  compromising  program  qual- 
ity. As  a  first  step  in  this  expansion,  we  urge  Congress  to  appropriate 
$160  million  to  establish  10  new  centers  and  to  appropriate  sufficient 
funds  to  establish  10  more  centers  each  year  for  the  next  four  years. 
Centers  generally  become  operational  in  three  years;  therefore,  an  addi- 
tional $84  million  in  operating  funds  will  be  needed  in  the  third  year  for 
the  first  10  new  centers.  Similar  additional  amounts  will  be  needed  in  the 
fourth,  fifth,  sixth,  and  seventh  years,  as  the  remaining  new  centers 
become  operational.  Finally,  we  recommend  an  additional  evaluation  in 
the  middle  years  of  this  decade-long  expansion  to  determine  the  most 
appropriate  directions  for  subsequent  expansion. 


If  the  school  and 
the  community  and 

the  newspaper 
would  encourage 

our  kids  to  be 

somebody,  then 

they  would  be 

.somebody.  I  think 

that's  what  it's  all 

down  to. 

Encouragement, 

support  —  whether 

it  be  family, 

communities, 

school,  whatever  — 

it's  just  support,  not 

articles  calling  us 

"the  lost 

generation." 

—  KIA  TAYLOR 

High  School  Student, 

Cambridge, 

Massachusetts 
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Conclusion 

Some  people  view  adolescents  as  self-sufficient  young  adults  who  no  longer 
need  adult  support  and  guidance.  Others  view  them  as  idle,  aimless,  and 
potentially  threatening.  Neither  stereotype  is  accurate  or  fair.  Both  betray 
an  unwillingness  to  invest  time,  attention,  and  resources  in  young  people  at 
a  critical  juncture  in  their  lives.  The  result  is  to  set  many  adolescents  adrift 
in  an  adult  world  before  they  have  the  knowledge,  skills,  and  maturity  to 
cope  with  the  challenges  before  them.  Some  will  face  futures  of  low  pro- 
ductivity and  lost  potential.  Others  will  be  hurt  or  killed,  through  their  own 
careless  actions  or  those  of  others.  These  are  personal  tragedies  and 
tremendous  social  losses. 

We  see  no  reason  to  believe  that  young  people  today  are  less  talented, 
resourceful,  or  caring  than  young  people  in  the  past.'^  But  the  world 
around  them  is  very  different.  The  options  all  adolescents  face  are  more 
diverse,  the  demands  upon  them  are  greater,  and  in  many  cases  their 
sources  of  support  are  more  limited.  For  their  sake,  and  for  ours,  we  must 
ensure  that  every  young  person  enters  adulthood  confident,  hopeful,  and 
able  to  achieve  his  or  her  potential. 


Afl^^tfi 


AMOS  BRONSON  ALCOTT 
American  Educator 


Strengthening  and  Supporting 

Families 


I  he 


he  condition  of  children's  lives 
and  their  future  prospects  largely  reflect  the  well-being  of  their 
families.  When  families  are  strong,  stable,  and  loving,  children 
have  a  sound  basis  for  becoming  caring  and  competent  adults. 
In  contrast,  when  parents  are  unable  to  give  children  the 
affection  and  attention  they  need  and  to  provide  for  their 
material  needs,  children  are  far  less  likely  to  achieve  their  full 
potential.  Many  of  the  nation's  gravest  social  problems  are 
rooted  in  damaged  families. 

Strong,  stable  families  are  largely  the  product  of  social  forces, 
and  they  are  amenable  to  social  action.'  When  society  values 
children  and  the  quality  of  family  life,  individuals,  families  them- 
selves, and  outside  institutions  are  moved  to  make  the  necessary 
commitment  and  create  supportive  environments  at  home,  at 
school,  at  work,  and  in  the  community.  The  nation's  laws  and 
public  policies  should  reflect  sound  family  values  and  should  be 
aimed  at  strengthening  and  supporting  families  in  their  child- 
rearing  roles.  In  addition,  social  programs,  including  those  that 
increase  families'  income  security  and  those  that  provide  essen- 
tial services  such  as  prenatal  care,  child  health  services. 
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(liild  (.lie  aiul  t-.ii  1\  child  dcM-lopnu'iit.  t'diu dtion,  tainil\  support,  and 
cnicrgciicy  assistance,  pla\  a  kcv  rolf.  Tlie  fjrocesses  of  raising  conipclcnl 
and  responsible  children  who  have  self-esteem,  who  feel  valued,  and  who 
are  likely  to  become  successful  parents  themselves  are,  as  author  Lisbeth 
Schorr  observed,  "so  subtle,  so  private,  so  internal  to  the  life  of  the  family 
that  they  seem  at  first  blush  bevond  the  reach  of  social  policy.'"'^  Yet  the 
value  that  society  places  on  families  and  the  wav  it  su|ip()rts  their  needs 
have  a  great  deal  to  do  with  how  (  iiildren  fare. 

All  families  rearing  ihildrcii  need  outside  support,  whether  it  comes 
from  reladves,  friends,  neighbors,  or  more  organized  .sources.  Families  at 
lisk.  in(  hiding  single  parents,  teenage  parents,  and  parents  with  low 
incomes,  often  need  special  assistance  to  cope  with  the  stresses  and  strains 
of  dailv  li\ing,  as  well  as  the  crises  that  are  so  common  in  high-risk  environ- 
ments.   The  cau.ses  of  family  problems  —  poverty,  inadequate  education 
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.111(1  )«>!)  skills.  |)ti()i  |). milling  skills.  siit)si.iii(  (■  .ihusc,  l.imiK'  vioifru  f,  and 
(he  like  —  iiiiisi  he  .iddicsscd      In  .iddiiion.  iii.ikinj;  oiilsidc  sii|)|)<>il  .n.til- 

.iii|(  (  .111  Ih  l|i  |i.ii  I  Ills  iiiiii'^.iii  ili(  1 1,11  nihil  (lice  Is  (il  ciiMi  oiiiiicnl  .md  (  ii- 
(  imisi.nH  cs  on  lluii  iliildi(ii  I'xc  .ilisc  l.imillcs  ,iic  llic  (  <  )i  ncl  sloiu-  <)( 
I  liildun's  {U\il()|)imiil.  llu-  .X.ilioiial  (ioiiiinissioii  on  (lulditii  uioiii- 
iiicnds  ili.il: 

■  individuals  and  sot  ici\-  icafrirni  their  ( oinniiiinciii  lo  lonniiij^  and  siip- 
|ioiiiiii;  siioiii;.  sial)lc  lainilics  as  ilu-  hcsi  cnx  ii  onincnl  loi  laisini^  <  liil- 
dicii; 

■  |),iMiils  share  res|)onsil)ilii\  lot  pi, inning  llicii  l.iinllics  ,in(l  dcl.is  |>reR- 
naiK  \  III  nil  ilic\  ,11  (■  liiKiiii  I,  I  IK  .111(1  cinoiion.ilU  (  .i|),il  >lc  ol  assninni'^  the 
oljligalioiis  ol  paienlhood; 

■  goveninuiii  and  all  jjrivate  sectoi  ein|)l()ycrs  adopt  faniilv-oi  ieiiied  poli- 
cies and  pi  .u  I  ices  —  iiu  liidinij,  l.iniiK  .iiid  incdi(  .il  lc,i\c  pojic  ics,  llcxihlc 
woi  k  s(  hcdnliiii;.  and  <  areer  sequencing  —  to  eii.ihlc  (iiiplovcd  paicnis 
to  meet  their  work  and  family  responsibilities; 

■  goveriiiiieiil.  (  omiiniiiilies,  and  employers  conliniie  lo  iiiipinvc  ilic 
availal)ilil\ ,  atloidahililN ,  and  (|ii,ilii\  ol  (  liild  (,iie  serxiccs  toi  (Inldicn 
and  l.iinilies  thai  need  ihein;  and 

■  goveniineni,  in  partnership  witli  private  comiminit\  oi  i;.ini/ati()ns, 
develop  and  expand  eommnnilN-hased  l.iinih  snppoii  pioniams  to  pro- 
vide parents  with  the  knowledge,  skills,  .uid  snppoii  ihe\  need  lo  raise 
their  children. 

Forming  Strong,  Stable  Families 

Families  loiined  In  iiuiiriage  —  where  two  (aiint;  adults  aie  (  oniinitted  to 
one  another  and  to  their  children  —  |)ro\i(le  the  best  eiuironinenl  lor 
bringing  children  into  the  world  and  snppoi  tint;  their  growth  and  develop- 
ment. Where  this  commitment  is  lac  king.  ( Inldren  are  less  likely  to  recc-ive 
care  and  niiituiing,  as  well  as  basic  material  support.  Researc  h  on  the 
effects  oi  single  parenthood  confirms  th.ii  (  hildren  wlio  grow  up  without 
the  supjjoit  and  per.sonal  invohcnienl  ol  holli  p.irenis  are  more  \ulneialile 
to  problems  throughout  (  hildhood  .md  into  tlieii  .idiill  li\fs. 

Americans  seem  to  agree  on  "the  idi-al  of  a  strong  fainih"  .md  the 
importance  of  marriage.  The  vast  majority  of  men  and  women  in  this  coun- 
try express  a  personal  desire  for  m.u  riagt-.  and  between  S5  and  90  percent 
actually  do  marry.''  More  than  70  percent  ol  .idiilts  belie\e  th.ii  m.uriage  is 
a  lifelong  commitment  that  should  be  I'lided  oiiK  under  the  most  extreme 
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circuinstaiHi's. '  Moicovri,  llic  Commission  believes  tliat  virtually  all  <  liil- 
clreii,  ifgiveii  the  ( lioicc,  would  opt  lo  giow  up  with  holli  parenis  in  a  Iiadi- 
lional  lamily  anangemeut. 

\ei  iTiauv  observers  express  increasing  concern  about  the  "deinslilulion- 
ali/atiou  of  marriage."  The  divorce  rate  in  the  United  States  has  quadru- 
pled in  ilic  |)asi  three  decades:  approximately  half  of  all  marriages  now  end 
in  divorce."'  Indeed,  the  I'niled  States  has  the  highest  divorce  rate  in  the 
world.''  Even  more  alarming  is  ihe  high  and  growing  rate  of  out-of-wedlock 
childbearing.  Today,  approximately  one  in  four  children  in  this  country  is 
born  outside  of  marriage,  compared  to  only  1  in  20  in  1960.^ 

Although  these  trends  have  been  widely  reported  and  studied,  explana- 
tions for  them  differ.  Some  observers  attribute  the  rise  in  divorce  to  the 
passage  of  no-fault  divorce  laws,  which  make  it  easier  to  end  a  marriage. 
Others  suggest  that  while  past  generations  of  women  were  locked  into  mar- 
riage for  economic  reasons,  more  women  today  are  able  to  support  them- 
selves independently  and  can  therefore  leave  marriages  that  are  unhappy 
or  dysfunctional.  Still  others  point  to  a  growing  social  acceptance  of 
divorce  in  American  society,  even  when  children  are  involved.  A  1962  sur- 
vey of  young  mothers  found  that  half  believed  couples  with  children  should 
stay  together  even  if  they  did  not  get  along;  by  1985,  fewer  than  one  in  five 
felt  that  way.^ 

Similarly,  many  explanations  have  been  advanced  for  the  increase  in 
out-of-wedlock  childbearing.  Some  analysts  suggest  that  declining  opportu- 
nities for  economically  disadvantaged  young  men  have  made  it  nearly 
impossible  for  them  to  support  families,  making  them  less  attractive  mar- 
riage partners.-'  Others  highlight  the  growing  social  acceptance  of  premari- 
tal sex  and  early,  unmarried  childbearing,  especially  in  low-income  commu- 
nities."^ Still  others  point  to  the  growing  number  of  young  people  who  per- 
ceive their  opportunities  for  the  future  as  so  limited  that  bearing  a  child  is 
one  of  the  few  achievements  they  can  look  forward  to.  '^ 

Observers  also  suggest  that  public  policies  and  workplace  practices  may 
inadvertently  discourage  individuals  from  forming  families  or  contribute  to 
the  breakdown  of  marriages.  At  the  federal  level,  for  example,  there  is  a 
"marriage  penalty"  in  the  tax  law;  currently,  a  married  couple  pays  higher 
taxes  than  two  single  adults  with  the  same  income  who  live  together.  At  the 
state  level,  Aid  to  Families  with  Dependent  Children,  a  public  assistance 
program  targeted  primarily  at  single  mothers  and  their  children,  is  avail- 
able only  on  a  very  restricted  basis  to  families  where  the  father  is  present 
and  both  parents  are  unemployed.  As  a  result,  some  couples  who  conceive 
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children  out  of  wedlock  may  be  discouraged  from  marrying,  and  some 
fathers  may  choose  to  live  apart  from  their  families  to  ensure  that  they 
receive  public  assistance.  Finally,  workplace  practices  that  require  parents 
to  work  long  hours  or  to  travel  frequently  or  that  deny  them  the  scheduling 
flexibility  to  attend  to  family  needs  place  strains  on  even  the  strongest  mar- 
riages. 

WTien  parents  divorce  or  fail  to  marry,  children  are  often  the  victims. 
Children  who  live  with  only  one  parent,  usually  their  mothers,  are  six  times 
as  likely  to  be  poor  as  children  who  live  with  both  parents.'^  They  also  suf- 
fer more  emotional,  behavioral,  and  intellectual  problems.  They  are  at 
greater  risk  of  dropping  out  of  school,  alcohol  and  drug  use,  adolescent 
pregnancy  and  childbearing,  juvenile  delinquency,  mental  illness,  and  sui- 
cide. '^  This  is  not  to  say,  however,  that  all  children  in  single-parent  fami- 
lies are  harmed  or  are  affected  in  the  same  way.  Research  indicates  that 
children's  age  and  gender  influence  their  vulnerability  and  the  likelihood 
of  adverse  consequences.  At  most  ages,  problems  seem  to  be  more  pro- 
nounced for  sons  than  for  daughters.  Since  most  single-parent  families  are 
headed  by  mothers,  this  underscores  the  critical  role  that  parents  of  the 
same  gender  play  in  their  children's  development.  Consequently,  daugh- 
ters may  adjust  better  in  mother-headed  households,  while  sons  may  adapt 
better  in  father-headed  households.  '^ 

When  their  parents  divorce,  many  children  experience  a  difficult  period 
of  adjustment.  Depression,  trouble  getting  along  with  parents  and  peers, 
misbehavior  stemming  from  anger,  and  declining  school  performance  are 
all  common.  Many  of  these  problems  continue  or  worsen  as  children  get 
older.  When  their  custodial  parents  remarry,  children  are  usually  better  off 
financially,  but  they  often  go  through  another  period  of  disruption  and 
adjustment,  one  that  can  take  longer  and  be  even  more  difficult  than  the 
initial  one.  Girls  just  entering  adolescence  are  especially  vulnerable  to 
emotional  distress,  which  can  hurt  their  school  performance  and  their  rela- 
tionships with  friends  and  family  members. ''' 

Experts  generally  agree  that  divorce  is  less  harmful  to  children  than  liv- 
ing with  parents  who  physically  or  psychologically  abuse  each  other  or  their 
children.  Yet  many  analysts  believe  that  conflict  this  extreme  occurs  in  only 
10  to  15  percent  of  marriages.'^  Therefore,  recognizing  the  devastating 
impact  of  divorce  on  children,  many  marriage  counselors  and  therapists 
have  begun  to  emphasize  ways  of  solving  family  problems  within  marriage." 

Childbearing  outside  of  marriage,  especially  among  teenagers,  also  has 
negative  consequences  for  children.    In  the  absence  of  adequate  prenatal 
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rare,  <  liilduii  ol  Iih'ii,il;<-  tnoilicis  .iic  riioic  likcK  lo  Ix-  Ijoiii  |)icmatm(ly 
aiul  at  low  hii  lliwcijflil,  uliicli  |)la<<s  them  al  risk  of  a  variety  ol  serious 
lieallli  and  (levclopiiienlal  |)i()l)l(iiis.  I  liev  are  also  al  greater  risk  of  lower 
iiUelle(  liial  and  a<  .idcniic  a(  hievcincnt  and  ol  l)elia\ior  problems.  As 
adults,  ilie\  lend  to  have  inoic  dilfic  iilty  forming  and  sustaining  strong  mar- 
it. il  ulalionsliips.  Tragically,  daughters  of  teenage  mothers  are  themselves 
vei7  likely  to  have  babies  out  of  wedlock  while  they  are  still  in  their  teens.  "* 

The  (listless  main  <  hildien  in  single-parent  families  face  undoubtedly 
stems  liom  llie  fad  that  one  parent  is  struggling  to  do  the  job  of  two. 
Single  parents  are  often  under  excessive  stress;  they  have  too  miu  h  to  do, 
and  they  feel  socially  isolated.  Family  stress,  from  whatever  source,  reduces 
parents'  capacity  for  nurturing  and  increases  the  likelihood  of  abuse  and 
neglect.  The  routines  of  family  life  are  often  disrupted  and  disorganized.'-' 
(Uiildren's  need  for  coherence,  structure,  and  predictability  are  under- 
mined in  families  where  parents  are  overwhelmed  by  their  own  struggle  for 
emotional  and  financial  survival.  Moreover,  children  living  with  only  their 
mothers  frequently  lack  the  consistent  attention  and  support  of  their 
fathers,  and  they  have  no  male  role  model  and  authority  figure  in  their 
homes.  Under  these  circumstances  it  may  be  difficult  for  them  to  develop  a 
concept  of  responsible  fatherhood.  Economically  disadvantaged  boys,  who 
often  lack  competent  and  caring  male  role  models  in  their  communities  as 
well  as  their  homes,  may  grow  up  with  few  of  the  social  and  emotional 
resources  required  for  parenting  when  they  reach  adulthood. 

Existing  social  science  research  has  largely  focused  on  the  antecedents 
and  consequences  of  family  problems  that  impair  parents  and  place  chil- 
dren al  risk  of  failing  to  develop  into  competent  and  caring  adults.  Yet  a 
growing  body  of  complementary  research  has  attempted  to  discover  the 
conditions  and  patterns  of  behavior  that  make  for  strong,  stable  families. 
Such  studies  are  aimed  at  examining  how  negative  behavior  patterns  can  be 
prevented  or  modified  to  enable  families  to  nurture  children  effectively.^" 
This  work  suggests  that  there  are  several  identifiable  characteristics  of 
strong  families.  Among  the  most  important  of  these  is  clear,  open,  and  fre- 
quent communication  among  family  members.^'  Similarly,  strong  families 
cultivate  a  sense  of  belonging  to  a  warm,  cohesive  social  unit,  while  at  the 
same  time  nurturing  the  development  of  individual  strengths  and  interests. 
In  successful  families,  members  provide  one  another  mutual  support, 
recognition,  and  respect,  and  they  are  willing  to  make  sacrifices  if  necessary 
to  preserve  the  well-being  of  the  family.^^  ^  religious  or  spiritual  orienta- 
tion is  an  important  characteristic  of  many  strong  families;  so  is  the  abilit\- 
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to  adapt  to  and  cope  with  stressful  and  potentially  damaging  events,  as  well 
as  predictable  life  cycle  changes.  In  part  this  adaptability  relates  to  the  fam- 
ily's social  comiecledness  and  the  availability  of  friends,  extended  family, 
neighbors,  and  community  organizations  to  lend  a  hand.'^^  Finally,  in 
strong  families,  members  tend  to  have  clear,  well-defined  roles  and  respon- 
sibilities, and  they  enjoy  spending  time  together.^''  Although  there  are  ver)' 
few  studies  of  minority  families,  one  study  suggests  that  among  black  fami- 
lies, a  sense  of  racial  pride  or  consciousness  is  an  important  indicator  of 
strength.  So,  too,  is  a  secme  economic  base,  involving  a  steady  source  of 
income  and  a  strong  work  orientation.-'  Research  on  successful  families  is 
highly  relevant  to  public  initiatives  and  individual  efforts  to  promote  family 
health  and  well-being.  Yet  research  to  date  has  generally  been  ba.sed  on 
small  samples  of  white,  middle-class,  two-parent  families  and  therefore  may 
not  be  representative  of  other  segments  of  the  population,  especially  racial 
and  ethnic  minorities  and  low-income  families. ^"^ 

The  National  Commission  on  Children  urges  individuals  and  society  to  reaf- 
firtn  their  commitment  to  forming  and  supporting  strong,  stable  families  as  the  best 
environment  for  raising  children.  Creating  and  maintaining  competent  and 
caring  families  requires  a  renewed  recognition  of  the  value  of  family  life 
and  a  commitment  to  creating  an  environment  in  which  families,  and  the 
children  in  them,  can  flourish.  When  marriages  come  apart  or  fail  to  form, 
the  greatest  negative  effects  are  on  children.  Accordingly,  we  affirm  the 
ideal  of  two-parent  families  but  we  do  not  overlook  society's  special  obliga- 
tion to  protect  and  nurture  vulnerable  single-parent  families.  The 
Commission  strongly  believes  that  all  families  should  receive  the  support 
they  need  to  be  strong  and  stable.  To  this  end,  all  of  society  —  individuals, 
communities,  and  public  and  private  sector  leaders  —  should  make  con- 
scious efforts  to  promote  family  values  and  to  support  the  formation  and 
functioning  of  healthy  families. 

The  Commission  recommends  that  individuals  who  are  considering 
marriage  have  access  to  premarital  counseling  in  their  communities  to  help 
them  understand  and  prepare  for  the  responsibilities  of  marriage  and  par- 
enting. These  services,  which  are  currently  offered  by  many  religious  insti- 
tutions, enable  couples  to  identify  and  work  through  important  issues  and 
to  address  potential  problems  before  marriage.  Similarly,  marriage  coun- 
seling should  be  available  to  all  couples  who  are  seeking  to  strengthen  their 
families  and  to  resolve  conflicts.  The  Commission  also  urges  an  examina- 
tion of  public  and  private  policies  and  programs  to  eliminate  inadvertent 
barriers  to  marriage  and  childrearing,  such  as  tax  penalties  and  welfare 
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poliiii-s.  Fiiiallv.  some  (  omiiiissionci  s  Ixliivc  ilial  slates  should  slrengthcn 
mechaiiisins  lo  slow  llu-  ciivoicf  process  for  couples  who  are  raising  children. 

Preparing  for  Parenthood 

When  children  are  hoin  wanted,  to  parents  with  the  emotional  and  finan- 
cial resoiMces  to  (are  for  I  hem,  they  have  "a  leg  up  on  the  future."" 
Resear(  h  confirms  thai  these  (  hiidren  are  more  likely  U)  be  born  healthy 
because  their  mothers  are  moic  likely  lo  get  early  and  regular  prenatal 
care,  to  eat  healthful  diets,  and  to  avoid  high-risk  behaviors,  such  as  smok- 
ing and  alcohol  and  di  ug  use.  They  are  also  more  likely  to  be  born  into  a 
loving  and  nurturing  home  environment  that  encourages  healthy  growth 
and  development.-'** 

In  contrast,  the  risks  of  poor  birth  outcomes  —  prematurity,  low  birth- 
weight,  congenital  defects  —  are  all  much  higher  when  pregnancies  are 
unplanned  and  unwanted.  Poor  birth  outcomes  are  also  more  likely  when 
births  are  spaced  loo  closely  and  when  mothers  are  very  young,  older,  or 
have  already  had  a  laige  number  of  children.-'*  The  negative  consequences 
of  being  born  unwanted  or  to  a  mother  at  high  risk  of  poor  birth  outcomes 
are  not  limited  to  the  neonatal  period.  Research  shows  that  these  children 
are  more  vulnerable  lo  a  number  of  problems  throughout  childhood, 
including  acute  illness,  aggres.sive  behavior,  poor  school  performance,  early 
and  unprotected  sexual  activity,  delinquency,  and  welfare  dependency.^" 

Couples  practice  family  planning  to  control  the  number  and  timing  of 
their  children.  In  the  broadest  sense,  family  planning  services,  whether 
offered  by  private  physicians  or  public  health  clinics,  should  include  a  vari- 
ety of  health,  educational,  and  counseling  services  designed  to  help  parents 
reduce  the  likelihood  of  unintended  and  untimely  pregnancies. 

Family  planning,  we  believe,  should  be  the  responsibility  of  both  par- 
ents. Unintended  and  untimely  pregnancies  often  strain  parents'  personal 
relationships,  limit  their  opportunities  for  personal  development,  and  con- 
strain their  abilities  to  become  responsible  and  responsive  parents. 
Decisions  concerning  pregnancies  should  be  made  with  full  recognition  of 
the  shared  responsibilities  and  long-term  obligations  that  parenthood 
entails  for  both  fathers  and  mothers. 

Society  has  a  strong  interest  in  encouraging  and  enabling  parents  to 
plan  and  prepare  for  the  births  of  their  children.  Research  indicates  that 
when  they  have  access  to  family  planning  services,  women  who  are  not  pre- 
pared emotionally  and  financially  for  children  and  women  who  are  at  high 
risk  of  poor  birth  outcomes  can  avoid  pregnancy.    Over  the  past  35  years, 
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till'  a\ail.il>ilil\  ol  l.itnih  |)l,iiininL;,  iik  hiding  (oiili  .u  ('|)li()n,  I i.is  si^iiilu  ai il- 
ly reduced  llu-  iiuinlxi  oi  iiiiw.itilcd  |)ic^iiatuics,  improved  lli<-  hcallli  ol 
mothers  and  (  liildreii,  .iiid  (  onli  ihuled  lo  rediu  lions  in  iiifanl  mortality.  *' 
The  National  Commission  on  Children  emphasizes  the  need  for  par- 
ents to  share  responsibility  for  planning  their  families  and  delaying 
pregnancy  until  they  are  financially  and  emotionally  capable  of  assum- 
ing the  obligations  of  parenthood.  Although  decisions  concerning  family 
planning  are  and  should  continue  to  remain  a  private  matter,  public  sup- 
port for  family  planning  services  should  be  sustained  to  ensure  that  all 
families,  regardless  of  income,  can  plan  responsibly  for  parenthood. 

Balancing  Work  and  Family  Responsibilities 

As  more  women  have  entered  and  remained  in  the  paid  labor  force,  the 
ability  of  parents  to  balance  work  and  family  responsibilities  has  become 
an  issue  of  widespread  public  concern  and  private  stress.'^  When  members 
of  the  National  (]ommission  on  (Children  talked  with  working  parents  in 
Minneapolis,  both  mothers  and  fathers  told  of  their  struggles  to  manage 
full-time  jobs  and  be  responsible  and  caring  parents.  Many  were  frustrated 
by  the  difficulty  of  obtaining  reliable,  high-quality  child  care.  All  cited  the 
conflicts  that  arise  when  children  are  sick,  when  they  need  to  visit  a  doctor, 
or  when  teachers'  meetings  are  scheduled  during  work  hours.  We  heard 
many  poignant  stories  from  parents  who  felt  stress  and  guilt  at  leaving 
their  babies  with  other  caregivers,  of  sending  mildly  sick  children  to 
school,  and  of  missing  their  children's  important  school  events  because  of 
work  obligations.  The  difficult  circumstances  that  these  hardworking 
mothers  and  fathers  described  are  not  unusual.  They  are  repeated  every 
day  in  millions  of  families  nationwide. 

For  many  employers,  the  pressure  parents  experience  in  trying  to  bal- 
ance the  competing  demands  of  work  and  family  translates  into  lower 
employee  productivity,  higher  absenteeism,  and  high  rates  of  turnover." 
A  sick  child  or  a  failed  child  care  arrangement  can  reduce  the  efficiency  of 
senior  executives  and  line  workers  alike. 

Some  parents  attempt  to  balance  their  work  and  family  responsibilifies 
by  working  at  home.  These  fathers  and  mothers  are  employed  in  a  wide 
array  of  occupations,  including  small  businesses,  professions,  and  services. 
While  they  may  experience  reduced  incomes,  most  feel  that  the  cost  is  out- 
weighed by  the  benefits  of  being  able  "to  more  effectively  combine  their 
roles  as  parents  and  workers.  "^^  Although  working  at  home  has  gained 
renewed  interest  in  recent  years,  it  is  not  an  available  option  for  the  vast 
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My  husband  and  I 

believe  very 

strongly  that  at  least 

one  of  the  parents 

should  be  with  the 

children  all  the 

time,  and  we've  got 

little  ones.  I've  got 

a  6-month-old,  a  20- 

month-old,  and  a  6- 

year-old,  and  you 

talk  about  crazy 

scheduling.  Just 

recently  I  started  to 

work  full-time 

hours,  and  I've 

been  able  to  get  a 

position  where  I 

can  be  very  flexible. 

—  PARENT  AND 

TARGET  STORES 

EMPLOYEE 

Minneapolis,  Minnesota 


majority  of  parents  in  the  paid  labor  force.  Their  jobs  take  them  out  of 
their  homes  to  factories,  offices,  and  other  places  of  employment. 

While  families'  needs  and  employers'  interests  will  never  be  entirely  the 
same,  they  are  moving  closer  together.'''  As  the  pool  of  eligible  employees 
continues  to  decrease  over  the  coming  decade,  .iiid  as  iiioie  oi  those  who  are 
willing  and  able  to  work  include  mothers  with  young  children  and  husbands 
with  working  wives,  employers  are  acquiring  a  greater  economic  stake  in  sup- 
porting family  life.  Pressure  is  building  for  government  and  private  sector 
firms  to  create  and  support  "family-friendly"  policies  and  programs,  such  as 
family  and  medical  leave,  alternative  work  scheduling,  career  sequencing, 
and  child  care  (which  will  be  discussed  in  the  following  section). 

There  is  mounting  evidence  that  some  of  these  initiatives  directly  affect 
corporate  profits.^*'  One  recent  study  documents  dramatic,  measurable  pay- 
offs in  the  form  of  improved  recruitment,  reduced  turnover,  reduced 
absenteeism,  increased  productivity,  and  enhanced  corporate  image. 
Although  less  easily  quantified,  improvements  in  employee  morale,  firm 
loyalty,  and  reduced  tardiness  are  also  reported."  Among  the  employed 
parents  who  shared  their  views  with  us,  it  is  clear  that  a  family-friendly  work- 
place can  substantially  reduce  the  stress  of  balancing  work  and  family  life. 

Family  Leave 

As  discussed  in  Chapter  3,  the  period  immediately  following  the  birth  or 
adoption  of  a  baby  is  critical  for  establishing  strong  bonds  between  parents 
and  children.  Child  developinent  experts  believe  that  one  of  the  most 
important  tasks  for  children  during  the  first  year  is  developing  strong  attach- 
ments to  parents  and  other  primary  caregivers.  Many  believe  that  if  these 
essential  trusting  relationships  are  to  form  properly,  parents  must  have  the 
opportunity  to  spend  the  first  several  months  of  an  infant's  life  at  home."'^ 
Parents  need  time  and  emotional  energy  to  nurture  a  new  baby,  and  the 
period  following  the  birth  or  adoption  of  an  infant  is  typically  marked  by 
stress.  Parents  must  adjust  their  routines  and  relationship  to  accommodate 
a  new  family  member  and  learn  how  to  meet  their  baby's  fundamental  physi- 
cal and  emotional  needs.  When  there  are  other  children  in  the  family,  par- 
ents must  help  them  adjust  to  a  new  sibling. ''■'  These  emotional  and  psycho- 
logical accommodations  are  compounded  by  physical  stress.  During  this 
period,  mothers  are  recovering  from  childbirth  and  infants  usually  do  not 
sleep  through  the  night.  Such  adjustments  present  significant  challenges  to 
most  stable  two-parent  families,  but  they  are  even  greater  for  unmarried 
mothers  who  do  not  have  committed  partners  to  share  the  burden. 
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Jvi^pling  work  and  lainilv  i  (•s|)<)iisil)ilili(s  <liiiiii};  lliis  critical  period  is 
particidarlv  diffuuli.  When  p.ucnis.  cspcc  iaiiv  mothers,  inusi  icliiiii  lo 
work  iiniiu-(liai(l\  lollowinj;  hiitli  <n  .idopllon,  the  opportunities  for  estab- 
lisliing  lovinji;  and  Iruslin^  |)ar<nt-(  Inid  rclalionsliips  are  ollcn  (onipro- 
inised.'"  Kniplovcd  niolhers  Ireciuenlly  experience  greater  stress  and 
exhaustion  ih.ui  those  who  remain  at  home.  As  a  result,  working  parents 
may  be  less  physically  and  emotionally  available  to  their  infants  and  less 
able  to  form  secure,  early  attachments.  This  is  especially  true  for  single 
and  low-iiuome  parents.  Mothers  who  have  higher  incomes,  are  better 
educated,  enjoy  better  health,  adapt  easily  to  change,  and  have  husbands 
who  share  the  responsibilities  of  parenting  are  generally  better  able  to  meet 
their  children's  earliest  developmental  needs,  even  if  they  return  to  work 
soon  after  a  baby  arrives.^' 

Research  on  the  effects  of  very  early  child  care  on  child  development  is 
neither  consistent  nor  conclusive.  Some  studies  show  that  participation  in 
high-quality  child  care  has  little  effect  on  the  strength  of  parent-child  attach- 
ments, especially  when  children  enter  care  after  the  first  year  of  life.^^  Other 
studies  show  that  low-income  children  from  families  experiencing  stress 
show  significant  social  and  intellectual  benefit  from  participation  in  inten- 
sive, high-quality  early  child  development  programs,  beginning  as  early  as 
the  first  few  months  of  life.  The  longer  and  more  intensive  these  children's 
exposure  to  the  program,  the  better  they  do.^'  Yet  there  is  also  substantial 
evidence  that  for  some  children,  full-time  care  by  adults  other  than  parents 
during  the  first  year  of  life  can  jeopardize  the  formation  of  strong,  healthy 
attachments  between  them  and  their  mothers.^'*  Some  scholars  believe  that 
this  early  deficit  can  have  significant  negative  implications  for  later  develop- 
ment, including  problems  in  schooling.  The  situation  is  compounded  when 
parents  are  unable  to  place  their  babies  in  high-quality  settings.  Both  the 
amount  of  time  that  babies  spend  in  child  care  and  the  quality  of  the  care 
they  receive  have  an  important  impact  on  their  development.^''  Children 
are  not  inevitably  impaired  by  out-of-home  care  during  their  first  year. 
However,  when  they  are  in  care  for  more  than  20  hours  per  week,  and  when 
the  quality  of  care  is  not  sensitive  and  responsive  to  the  special  developmen- 
tal needs  of  infants,  the  risks  of  problems  are  greatly  increased. ^^ 

Unfortunately,  high-quahty  infant  care  is  in  short  supply  in  many  com- 
munities across  the  country.  Even  where  it  is  available,  it  is  more  expensive 
than  care  for  older  preschoolers  and  school-age  children.  As  a  result,  many 
parents  of  infants  who  must  return  to  work  either  cannot  find  or  cannot 
afford  high-quality  care.^^ 
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In  response  to  this  situation,  family  leave  policies  that  allow  new  parents 
to  remain  at  home  to  care  for  their  children  for  a  period  of  time  following 
birth  or  adoption  without  losing  their  jobs  have  been  supported  by  a  broad 
range  of  child  development  experts,  pediatricians,  and  policymakers. 
Currently,  the  United  States  stands  alone  among  75  industrialized  nations 
in  its  lack  of  a  national  policy  encouraging  or  mandating  that  parents 
receive  time  off  to  give  birth  and  care  for  an  infant."***  In  the  absence  of  a 
national  law,  some  states  have  begun  to  mandate  family  leave  policies  for 
their  employers,  and  some  employers  have  begun  independently  to  adopt 
such  policies.  These  policies,  however,  are  the  exception  rather  than  the 
rule,  and  millions  of  parents  do  not  have  the  option  of  staying  home  imme- 
diately following  childbirth. 

A  1990  study  of  approximately  .S,100  employers  commissioned  by  the 
Small  Business  Administration  found  that  large  employers  (those  with  ,500 
or  more  employees)  are  significantly  more  likely  to  offer  some  form  of  paid 
leave  for  pregnancy  and  childbirth.  For  example,  almost  70  percent  of 
large  employers  offered  job-guaranteed,  paid  sick  leave  for  pregnancy  and 
childbirth-related  disabilities,  compared  to  only  23  percent  of  employers 
with  15  or  fewer  employees.  Where  sick  leave  is  provided,  the  average 
length  of  leave  varies  between  one  and  three  weeks. '*^ 

Only  a  small  proportion  of  employers  supplement  their  sick  leave  bene- 
fits with  separate  maternity  and  infant  leave  policies.  While  14  percent  to 
19  percent  of  employers  with  more  than  50  employees  offered  job-guaran- 
teed maternity  leave  for  pregnancy  and  childbirth-related  disabilities,  only  5 
percent  of  employers  with  15  or  fewer  employees  did.  Of  those  employers 
that  provide  maternit)'  leave,  only  half  guarantee  a  comparable  job  upon 
return  to  work,  seniority,  and  a  continuation  of  health  benefits.  The  length 
of  maternity  leave  averages  between  six  and  seven  weeks.  Job-guaranteed 
leave  specifically  for  infant  care  is  even  more  unusual;  2  percent  to  7  per- 
cent of  employers,  depending  on  firm  size,  offer  this  benefit.'''' 

Many  of  the  corporations  that  have  adopted  family  leave  policies  have 
seen  impressive  returns.  For  example,  at  Merck  &:  Company,  a  large  phar- 
maceutical manufacturer,  the  reported  cost  of  replacing  the  average  employ- 
ee is  about  $50,000.  In  contrast,  permitting  a  new  parent  to  take  a  six- 
month  leave  with  partial  pay,  benefits,  and  other  indirect  costs  is  estimated 
to  be  an  average  of  $38,000  —  a  $12,000  savings.  By  making  this  option 
available,  the  company  has  succeeded  in  retaining  almost  all  of  its  employees 
who  are  new  mothers.  In  addition,  the  annual  attridon  rate  among  employ- 
ees at  Merck  is  less  than  half  the  industry  average  (6  percent  compared  to  14 
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pcnciil).    Mfitk  ofluials  attrihulc  ilic  (IiIIcicikc  in  laif^c  part  to  the  <()in- 
p;ui\  s  griicioiis  l.iiiiily  Ic.nc  polii  y  aiul  otlici  laiiuly-oricnlfcl  hciicCits. '' 

Most  cmijlovrrs  arc  not  .is  laif^r  as  Men  k  8c  Clompany,  nor  do  tlu\  have 
llu"  fli'xihilily  to  move  cmplovccs  (rom  one  position  or  assignment  to 
another  to  rovei  ihe  woiklo.id  when  parents  take  time  off.  Not  all  compa- 
nies would  realize  I  he  same  savings  from  a  family  leave  policy.  Yet  all 
ein|)lovers.  large  and  small,  make  an  invesimeni  in  hiring  and  training  their 
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employees  and  bringing  them  to  full  job  efficiency.  Discussions  of  the  costs 
of  family  leave,  especially  for  small  employers,  often  focus  on  the  costs  of 
temporarily  replacing  an  employee  and  on  the  costs  in  lower  productivity  if 
the  position  remains  unfilled;  rarely  do  they  take  into  account  the  costs  of 
attrition. 

Failure  to  adopt  parental  leave  policies  entails  other  costs  as  well, 
although  some  of  these  are  less  easily  measured.  The  Commission  agrees 
with  other  scholars  and  groups  who  have  studied  these  issues  that  too  many 
children  enter  out-of-home  care  before  they  and  their  parents  have  had  "a 
good  start  together."  ^^  This  is  of  particular  concern  given  the  shortage  of 
high-quality  infant  care.  As  a  result,  the  development  of  some  young  chil- 
dren is  jeopardized.  In  addition,  parents  feel  stress  and  guilt  when  they 
return  to  work  too  early,  yet  they  face  reduced  or  insufficient  family  income 
if  they  do  not.  Research  indicates  that  workers  without  leave  suffer  more 
unemployment  following  childbirth  because  they  cannot  return  to  their  for- 
mer jobs,  and  when  they  do  return  to  work,  they  often  receive  lower  hourly 
wage  rates. ^^  Society  also  incurs  costs  —  the  lost  potential  of  children  who 
are  harmed  by  early,  poor  out-of-home  care,  the  reduced  productivity  of 
anxious  working  parents,  and  potentially  higher  public  assistance  for  single 
parents  who  are  forced  to  leave  the  labor  force.  ^^ 

Medical  Leave  and  Alternative  Work  Scheduling 

The  competing  demands  of  work  and  family  continue  throughout  child- 
hood. Parents  frequently  need  to  provide  special  care  and  attention  when 
their  children  are  sick  and  cannot  attend  school  or  child  care.  These 
demands  are  especially  unmanageable  for  parents  with  a  seriously  or  ter- 
minally ill  child  or  elderly  family  member.  Parents  also  need  to  play  an 
active  role  in  their  children's  education  and  must  organize  and  oversee 
their  children's  activities  outside  of  school.  Moreover,  many  parents  would 
simply  like  to  spend  more  time  with  their  children  without  jeopardizing 
their  jobs. 

Many  employer  policies  and  practices  are,  by  default,  antifamily.^^ 
Requiring  parents  to  travel  extensively,  work  long  overtime  hours,  and  relo- 
cate frequently  or  offering  them  little  flexibility  in  their  work  schedules  to 
meet  their  family's  needs  can  undermine  and  discourage  family  stability 
and  strength. 

Family-oriented  policies,  such  as  medical  leave  and  alternative  work 
scheduling,  address  these  needs.  Medical  leave  policies  generally  allow 
employees  to  take  time  off  from  their  jobs  to  care  for  sick  children. 
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spousfs.  or  paicnls.  Alici  n.iliv c 
work  sclicdiilin^  .11 1  ■iiij^ciiK'nls  (.in 
takr  luaiiv  loriiis.  sii<  li  as  allouinif 
employees  lo  ,i(l<)|)i  llc\il)l<'  woik 
lioiirs,  work  in  llicii  lioincs,  work 
pait-liiiu',  01  share  tlnii  )<)l)s  witli 
olliei  employees.  As  wilh  family 
leave,  sin  h  |)oli(  ies  diredly  benefit 
<ni|)l()V(i  s  as  well  as  employees.^*' 

Bringing  Work  and  Family 
Closer  Together 
WTiile  some  public  and  private  sector 
employers  have  taken  steps  in 
recent  years  to  make  the  workplace 
more  family-friendly,  there  is  still  a 
long  way  to  go.  The  National 
Commission  on  Children  recom- 
mends that  government  and  all  pri- 
vate sector  employers  establish 

family-oriented  policies  and  practices  —  including  family  and  medical 
leave  policies,  flexible  work  scheduling  alternatives,  and  career  sequenc- 
ing —  to  enable  employed  mothers  and  fathers  to  meet  their  work  and 
family  responsibilities.  Among  members  of  the  Commission,  there  is 
agreement  that  family  and  medical  leave  policies  are  an  essential  compo- 
nent of  a  comprehensive  strategy  to  strengthen  and  support  families  with 
children.  There  are,  however,  differences  of  opinion  concerning  whether 
job-protected  leaves  should  be  mandated  by  the  federal  or  state  govern- 
ments, whether  they  should  be  paid  or  unpaid,  and,  if  paid,  at  what  level  of 
wage  replacement  and  for  what  period  of  time. 

The  majority  of  commissioners  strongly  recommends  that  the  federal 
government  require  all  employers  to  provide  the  option  of  a  job-protect- 
ed leave  at  the  time  of  childbirth,  adoption,  and  family  and  medical  emer- 
gencies. Healthy  child  development  depends  on  parents  and  children 
having  adequate  time  together  during  the  early  months  of  life  to  form 
close  and  enduring  relationships.  Parents  must  therefore  be  able  to  take 
time  away  from  their  jobs  at  this  critical  time.  Similarly,  all  employees 
must  be  able  to  meet  family  and  medical  emergencies  without  fear  of  los- 
ing their  jobs. 
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A  minority  of  commissioners  strongly  opposes  sue  h  prescribed  and 
inflexible  federal  mandates,  which  they  believe  all  too  often  result  in  dis- 
criminatory practices  in  the  workplace  and  restrict  employees'  choices  of 
benefits  that  meet  the  particular  needs  of  their  families.  In  addition,  they 
believe  the  costs  of  implementing  such  mandates  often  produce  adverse 
and  unintended  economic  consequences. 

The  Commission  fully  recognizes  that  implementing  generous  leave 
policies  may  pose  difficulties  for  some  employers,  especially  small  business- 
es, which  may  lack  the  flexibility  to  reassign  duties  when  an  employee  takes 
an  extended  leave  and  the  resources  to  pay  both  the  employee  on  leave 
and  a  temporary  replacement.  But  the  human  and  financial  costs  of  fail- 
ing to  adopt  sensitive  family  and  medical  leave  policies  are  also  very  great 
for  employers,  for  parents,  and  for  children. 

The  Commission  also  encourages  employers  to  adopt  career  sequencing 
policies.  In  hiring  and  promotions,  employers  should  not  discriminate 
against  parents  who  are  returning  to  work  after  remaining  at  home  for  sever- 
al years  to  care  for  their  children.  Employers  should  offer  or  arrange  special 
training  for  employees  to  update  their  knowledge  and  relevant  job  skills. 

Finally,  while  it  is  vital  that  employers  begin  to  see  themselves  as  partners 
in  the  challenge  to  balance  work  and  family  life,  mothers  and  fathers  must 
also  take  increased  responsibility.  Children  need  time  and  attention.  From 
the  perspective  of  children,  there  is  no  substitute  for  parents.  Wliile  it  may 
seem  to  parents  that  work  cannot  be  put  off  and  that  children  and  family  can 
wait,  as  First  Lady  Barbara  Bush  reminded  the  graduating  class  at  Wellesley 
College,  it  is  iinportant  to  remember  that  missed  opportunities  cannot  be 
recaptured. '^  For  most  employed  parents  these  dilemmas  crop  up  every  day 
—  whether  to  work  late  hours  or  go  home  for  dinner,  whether  to  leave  a  sick 
child  with  an  unfamiliar  caregiver  or  stay  at  home  to  provide  care,  and 
whether  to  attend  an  important  business  meeting  or  to  leave  work  to  see  a 
school  play.  In  the  end,  these  day-to-day  decisions  are  often  the  most  trying 
and  involve  the  greatest  personal  costs  for  parents.  Workplace  policies  and 
practices  can  and  should  provide  employed  parents  with  the  opportunity  to 
make  choices  about  how  they  balance  their  work  and  family  lives,  but  it  is  up 
to  parents  to  achieve  an  appropriate  balance. 

Providing  High-Quality  Child  Care 

The  majority  of  American  children  now  have  mothers  as  well  as  fathers 
who  work  outside  their  homes.  Child  care  is  no  longer  just  a  form  of  pro- 
tective custody  for  poor  youngsters  from  troubled  families;  it  is  an  everyday 
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cxpciic'iK  (•  loi  (  luldicn  lioiii  all  socioecoiioiiiic  classes.''"  When  p.iiciiis  go 
to  work,  (  hiUlicii  need  lo  Ix-  <  ared  for  in  settings  that  pro  ted  lluir  physical 
licaldi  .111(1  safety,  provid*'  plcnly  of  individual  attention,  and  supfjorl  their 
social  and  inullec  Inal  development.  Yet  (  hild  (are  services  in  the  United 
States  are  inad<(|iialc.  For  some  families,  child  care  is  simply  unavailable. 
Kor  main  otlicis,  cnx  n  il  it  is  available,  it  is  unaffordable  or  fails  to  meet 
esseiuial  (|iialit\  standards. 

Many  other  Western  industrialized  countries  have  developed  compre- 
hensive national  child  care  systems  to  support  the  educational  and  develop- 
mental needs  of  young  (  hildren  and  the  concerns  of  their  working  parents. 
In  contrast,  child  care  in  the  United  States  is  provided  by  a  diverse  and 
uncoordinated  array  of  formal  programs  and  informal  arrangements  that 
are  largely  unrelated  and  do  not  share  a  sense  of  cc^mmon  purpose  or 
direction.  Some  parents  rely  on  relatives,  nannies,  and  babysitters  who  pro- 
vide care  in  the  child's  home.  Many  others  turn  to  caregivers  in  settings 
outside  their  homes.  These  include  child  care  centers,  operated  on  a  for- 
profit  or  not-for-profit  basis;  family  day  care  homes,  where  a  provider  cares 
for  a  small  number  of  neighborhood  children  in  her  own  home;  and  public 
and  private  nursery  schools,  prekindergartens,  kindergartens.  Head  Start 
programs,  and  public  compensatory  preschool  programs.  Still  others  rely 
on  a  combination  of  these  programs  and  arrangements. 

This  diversity  is  an  asset.  It  enables  parents  to  choose  the  child  care 
arrangements  that  best  meet  their  particular  needs  and  preferences. 
However,  it  also  discourages  the  development  of  a  system  that  is  responsive 
to  the  needs  of  all  children  and  all  families,  because  the  costs,  quality,  and 
availability  of  services  vary  dramatically.  For  some  families  in  some  commu- 
nities, child  care  services,  especially  high-quality  ones,  are  in  short  supply. 
Parents  with  infants  and  toddlers,  with  children  with  chronic  or  disabling 
conditions,  with  .school-age  children,  and  with  nontraditional  work  sched- 
ules often  have  particular  difficulty  arranging  care.  The  problems  are 
inevitably  compounded  for  low-income  families,  who  lack  time,  informa- 
tion, and  economic  resources.  Too  often,  there  are  too  few  choices  for 
these  families. 

As  the  number  of  working  mothers  with  young  children  continues  to 
grow  over  the  next  several  years  and  as  low-income  single  mothers  are 
required  to  work  as  a  condition  of  receiving  welfare  benefits,  the  need  to 
develop  an  improved  child  care  system  will  become  more  pressing. 
Despite  years  of  public  debate,  the  nation  has  only  begun  to  address  these 
issues.    In  1990  Congress  pa.ssed  and  the  President  signed  legislation  that 
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will  double  the  Earned  Income  Tax  (Credit  between  1991  and  1994.  This 
$22  billion  package  also  established  the  Child  Care  and  Development 
Block  Grant  to  expand  and  improve  community-based  child  care  services 
and  to  provide  low-income  parents  with  vouchers  to  purchase  care  that 
meets  accepted  standards  of  quality.  Such  legislation  represents  an  impor- 
tant step  forward,  but  there  is  still  a  long  way  to  go  to  improve  the  quality 
of  out-of-home  child  care  and  make  it  accessible  to  all  families  who  need   it. 

Improving  the  Quality  of  Care 

The  quality  of  care  that  children  receive  is  critical  to  their  health  and  develop- 
ment. Research  shows  that  high-quality  child  care  programs  can  effectively 
support  the  social  and  intellectual  development  of  all  children,  especially 
those  from  low-income  families,  who  are  at  risk  of  failure  in  school.''''  The  pos- 
itive effects  of  high-quality  care  last  well  into  the  elementary  school  years  as 
well.™  Therefore,  it  is  pardcularly  troubling  that  so  many  children  are  cared 
for  in  settings  that  do  not  protect  their  health  and  safety  and  that  do  not  pro- 
vide appropriate  developmental  support  and  stimulation.    Poor-quality  care 
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threatens  children's  devel()|)m(ii(.  I  riloi  innately,  childicn  lioin  pooi  hiin- 
ihes  are  at  greatest  risk  of  receiving  poor  care.'"' 

The  (luality  ol  child  t  arc  varies  dramatically  among  all  kinds  of  programs 
and  arrangements.  Regardless  of  the  tyf^e  of  care  or  its  geographical  location, 
however,  certain  characteristics  are  indicative  of  its  quality.  Some  ol  these 
characteristics  can  be  regulated,  including  child-stafT  ratio,  group  size,  features 
ol  the  physical  facility,  and  caregiver  training.  Others  are  more  subjective  and 
cannot  be  regulated,  including  the  nature  and  frequency  of  caregiver-child 
interactions,  teaching  and  learning  styles,  and  the  sensitivity  of  a  program  to 
the  culture  and  preferences  of  the  children  and  families  it  serves.'''^ 

Because  of  the  diversity  of  child  care  programs  and  arrangements, 
improving  the  quality  of  care  will  require  several  related  strategies,  including 
improving  and  enforcing  regulations,  enhancing  the  quality  and  stability  of 
caregivers,  and  establishing  family  day  care  networks. 

Regulations.  Regulations  governing  child-staff  ratios,  group  size,  fea- 
tures of  the  physical  facility,  health  and  safety  practices,  caregiver  training 
and  qualifications,  and  parental  access  are  one  important  means  of  foster- 
ing high-quality  child  care,  especially  in  child  care  centers.  Although  states 
are  charged  with  establishing  and  enforcing  regulations,  their  content 
varies  dramatically  across  jurisdictions  and  does  not  necessarily  embody  cur- 
rent knowledge  about  what  constitutes  good  child  care.  Moreover,  in  most 
states  regulations  do  not  apply  to  a  large  number  of  providers,  among  them 
programs  that  operate  in  churches  and  schools,  family  day  care  homes,  and 
some  part-time  center  programs.  Even  where  regulations  do  apply  and  set 
high  standards  for  care,  state  enforcement  systems  are  largely  inadequate  to 
monitor  child  care  providers  effectively.^^ 

Regulations  alone  cannot  ensure  that  all  available  child  care  services  will 
be  of  high  quality,  but  they  are  necessary  to  establish  minimum  standards. 
Ideally,  all  states  should  adopt  standards  that  reflect  knowledge  from 
research  and  best  professional  practice,  and  they  should  develop  effective 
systems  for  monitoring  and  enforcement.  The  Commission  concurs  with 
other  researchers  and  advocates  who  have  recommended  federal  leader- 
ship and  support  to  encourage  states  to  begin  a  process  of  review  and 
restructuring.  It  urges  the  federal  government,  under  the  provisions  of  the 
new  Child  Care  and  Development  Block  Grant,  to  provide  financial  incen- 
tives for  states  to  improve  their  child  care  regulations  and  strengthen  their 
enforcement  systems. 

Quality  and  Stability  of  Caregivers.  The  most  significant  and  direct  influ- 
ence on  the  quality  of  child  care  is  the  quality  of  caregivers  and  the  stability  of 
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their  relationships  with  children.  Research  clearly  documents  that  when 
caregivers  are  trained  in  child  development,  as  well  as  basic  health  and  safe- 
ty practices,  they  arc  more  likely  to  provide  care  and  attention  that  fosters 
trusting,  affectionate  relationships.'''  They  are  more  likely  to  structure 
learning  activities  in  ways  that  appropriately  support  social  and  intellectual 
development.*^''  They  are  also  more  likely  to  actively  recognize,  appreciate, 
and  reinforce  children's  different  ethnic,  racial,  and  cultural  heritages.''*' 
Specialized  training  is  especially  important  for  persons  who  care  for  infants, 
children  with  disabilities,  and  children  from  diverse  cultural  backgrounds.*'^ 
Yet,  according  to  a  recent  study,  approximately  four-fifths  of  child  care 
teaching  staff  do  not  have  a  college  degree,  and  almost  one-third  of  teach- 
ers and  over  half  of  assistant  teachers  have  only  three  years  or  less  of  child 
care  experience.*'" 

Children  benefit  from  stable  relationships  with  caregivers.*'^  Frequent 
staff  turnover  jeopardizes  children's  sense  of  security  and  can  negatively 
affect  learning  and  later  adjustment  to  school.^"  High  rates  of  staff 
turnover  —  as  much  as  40  percent  annually  —  are  often  a  direct  result  of 
low  wages  and  poor  benefits.^'  In  general,  child  care  workers  are  under- 
paid relative  to  their  education  and  training,  experience,  and  responsibility. 
In  1988  the  average  hourly  wage  for  child  care  providers  was  $5.35;  this 
equals  an  annual  income  of  only  $9,363  for  full-time  employment,  which 
was  below  the  $9,431  poverty  threshold  for  a  family  of  three  in  1988. '"^ 
Although  more  recent  national  wage  data  are  not  available,  anecdotal  evi- 
dence suggests  there  has  been  little  progress  toward  raising  caregiver  wages. 

Improving  the  quality  of  child  care  hinges  on  improving  the  quality'  and 
stability  of  caregivers.  Accordingly,  the  Commission  agrees  with  others  who 
urge  the  federal  and  state  governments  to  expand  support  for  preservice 
and  in-service  training  programs  for  caregivers  and  to  take  steps  to  increase 
compensation  for  persons  who  care  for  children  in  their  homes,  in  child 
care  centers,  and  in  other  community-based  child  care  programs.  We  recog- 
nize that  without  public  support,  raising  the  wages  of  caregivers  will 
inevitably  raise  the  costs  of  care  and  result  in  fees  for  services  that  are 
beyond  the  means  of  many  families.''^  But  without  initiatives  to  improve 
compensation  for  child  care  providers,  little  progress  can  be  made  to 
reduce  high  rates  of  staff  turnover  and  to  improve  the  quality  of  care  that 
children  receive. 

Family  Day  Care  Networks.  Over  the  past  15  years,  the  use  of  family 
day  care,  that  is,  child  care  provided  by  unrelated  neighborhood  caregivers 
in  their  homes,  has  grown  rapidly.    Some  parents  choose  family  day  care 
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because  they  want  their  children  to  be  cared  for  in  a  homeHke  setting. 
Others  seek  caregivers  whose  vakies  and  habits  resemble  their  own.  Still 
others  choose  family  day  care  because  it  is  generally  less  expensive  than 
other  types  of  child  care.  Family  day  care  providers,  however,  are  less  likely 
to  be  trained  or  licensed  than  center  providers  and  often  have  less  access  to 
outside  resoiuces  to  enhance  the  services  they  offer. 

Networks  or  systems  of  family  day  care  providers,  sponsored  by  a  variety 
of  commimity-based  organizations,  have  expanded  rapidly  in  recent  years. 
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largely  in  response  to  administratjve  requirements  for  receipt  of  Child  Care 
Food  Program  subsidies.  Although  these  networks  vary  in  size  and  the  type 
of  supports  and  services  they  offer,  they  can  be  used  effectively  to  dissemi- 
nate information  about  best  practices  and  to  provide  preservice  and  in-ser- 
vice training.  They  can  also  help  their  members  meet  administrative 
requirements  for  public  subsidies,  share  toys  and  other  educational 
resources,  organize  emergency  backup  care,  and  provide  client  referrals.^"* 
Accordingly,  the  Commission  urges  the  federal  and  state  governments,  in 
partnership  with  employers  and  other  private  sector  organizations,  to  sup- 
port the  establishment  of  family  day  care  networks  in  local  communities 
nationwide. 

Improving  Access  to  High-Quality  Care 

Improving  access  to  high-quality  child  care  means  improving  the  choices 
available  to  parents.  In  part,  this  requires  policies  and  programs  that  target 
services  to  children  and  families  who  are  currently  unserved  or  under- 
served.  It  also  requires  that  the  existing  market  match  child  care  providers 
and  parents  more  effectively.  It  requires  that  parents  have  adequate  infor- 
mation about  available  child  care  programs  and  arrangements  and  that 
they  understand  how  to  gain  access  to  these  services.  Finally,  it  requires 
that  communities  mobilize  available  resources  inore  effectively  and  coordi- 
nate programs  and  arrangements  to  meet  the  needs  of  children  and  their 
families. '^^ 

Resource  and  Referral  Systems.  Helping  parents  find  child  care  ser- 
vices that  fit  their  needs  and  preferences,  as  well  as  their  budgets,  is  an 
important  step  toward  improving  access  to  high-quality  child  care.  As  we 
have  emphasized,  the  current  system  of  care  is  a  diverse  array  of  formal  pro- 
grams and  informal  services.  But  parents  can  only  take  advantage  of  the 
available  choices  if  they  understand  what  they  are  and  how  to  gain  access  to 
them.  In  order  to  match  parents  and  child  care  providers,  some  communi- 
ties have  developed  resource  and  referral  systems  that  provide  consumer 
information  to  parents  and  technical  assistance  to  providers.  Systems  such 
as  these  have  been  supported  by  state  and  local  governments,  communit) 
action  groups,  and  employers.  For  example,  California,  Massachusetts,  and 
New  York  operate  statewide  resource  and  referral  systems.  IBM  has  estab- 
lished a  nationwide  resource  and  referral  system  for  its  employees  by  creat- 
ing programs  and  contracting  with  existing  services  in  communities  across 
the  country.  While  resource  and  referral  systems  are  not  a  panacea  for  an 
uncoordinated  system  of  care,  they  can  help  make  the  existing  child  care 
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market  woik  iiioic  cflcc  tivrlv.  iind  ihcy  arc  an  important  step  toward  build- 
ing iIr-  necessary  iiifrastriicluie.  Accordingly,  tlie  (iommission  urges  gov- 
ernments at  all  levels,  in  partnership  wiili  employers  and  the  volunlarv'  sec- 
tor, to  support  the  establishment  and  operation  oi  independent  local 
resource  and  referral  services. 

Planning  and  Coordination.  Child  care  and  early  childhood  programs 
and  services  in  the  United  States  have  developed  piecemeal  over  a  period  of 
years,  under  the  sponsorship  of  public  agencies,  private  organizations,  and 
independent  providers  that  often  do  not  share  common  goals.  In  nianv 
local  communities,  there  is  no  community  infrastructure  to  link  them.  As  a 
result,  they  frequently  compete  for  financial  resources,  staff,  and  space 
rather  than  planning  and  coordinating  resources  together. 

Recognizing  this  critical  gap,  several  states  and  communities  have  begun 
to  establish  processes  for  planning  and  coordination.  To  be  effective,  these 
processes  must  include  the  development  of  a  long-range  vision  of  child  care 
needs  and  service  delivery;  an  assessment  of  available  human,  fiscal,  and 
political  resources;  and  a  concept  of  how  administrative  structures  can  be 
organized  and  empowered  to  address  local  needs  and  improve  the  qualit\' 
and  accessibility  of  available  programs  and  arrangements.'^ 

A  Continuing  Commitment 
The  long-standing  debate  over  government  involvement  in  child  care  con- 
tinues. Yet  there  is  growing  consensus  that  all  families  who  need  it  should 
have  access  to  high-quality  child  care  services  in  their  communities  and  that 
parents  should  be  able  to  choose  the  arrangements  that  are  best  suited  to 
their  own  preferences  and  their  children's  needs.  Unfortunately,  for  too 
many  families,  especially  low-income  families,  there  is  little  choice.  For 
those  who  cannot  afford  to  buy  the  services  they  need  and  want,  there  are 
significant  short-  and  long-term  costs.  As  a  recent  report  of  the  National 
Academy  of  Sciences  concludes,  those  costs  are  borne  by  children  who 
receive  inadequate  and  unsafe  care;  by  parents  whose  employabilit)'  and 
earning  potential  are  depreciated;  by  employers  who  experience  work  inter- 
ruptions, absenteeism,  and  attrition;  and  by  society,  which  shoulders  the 
costs  of  welfare  payments,  lost  productivit)',  and  foregone  tax  revenues."' 

The  National  Commission  on  Children  recommends  that  government 
at  all  levels,  communities,  and  employers  continue  to  improve  the 
availability,  affordability,  and  quality  of  child  care  services  for  all  chil- 
dren and  families  that  need  them.  The  Commission  applauds  the  1990 
enactment  of  the  Child  Care  and  Development  Block  Grant  as  a  major 


People  tend  to  be 
afraid  to  help  you 
when  you  have  a 
child  that  has  spe- 
cial problems,  that 
requires  a  special 
amount  of  care. 
But... they  don't 
require  much  more 
or  any  less  than  any 
of  your  normal  chil- 
dren. What  they 
require  is  a  lot  of 
love,  and  some- 
times just  a  little  bit 
more  attention. 

—  VALERIE  SPEARS 
BRYANT 
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Step  fonvard.  Congress  authorized  $750  million  for  the  program  in 
1991.  S825  million  in  1992.  and  $925  million  in  1993.  We  urge 
Congress  to  follow  through  with  these  appropriations  and  in  succeeding 
years  to  appropriate  such  additional  funding  as  is  necessan  to  ensure 
that  high-qualirv'  child  care  senices  are  available  to  all  children  and  fam- 
ilies that  need  them. 

The  pro\isions  of  the  block  grant  set  aside  5  percent  of  fimds  to  improve 
quality"  and  access  to  child  care  through  monitoring  of  compliance  with 
licensing  and  regulaton  requirements,  iniprcning  caregiver  training  and 
salaries,  and  establishing  resoince  and  referral  s\ stems.  At  current  funding 
levels,  approximately  $37  million  is  available  to  states  for  diese  piuposes  in 
fiscal  vear  (YY)  1991.  S41  million  in  ¥\  1992.  and  S46  million  in  IT  1993. 
Recognizing  the  importance  of  these  improvements,  the  Commission  also 
recommends  that  funding  for  the  Child  Care  and  Development  Block 
Grant  be  increased  by  an  additional  $50  million  each  year  and  that  these 
resources  be  used  to  augment  existing  funds  to  improve  the  quality  and 
accessibilit\'  of  child  care  senices. 

Providing  Family  Support 

For  most  families  raising  children  today,  the  social,  economic,  and  demo- 
gi-aphic  changes  of  recent  decades  have  increased  stress  at  the  same  time 
that  the\  liave  reduced  tlie  le\'el  of  stipport  traditionallv  a\"ailable  to  f;\mi- 
lies.  The  entrance  of  mothers  into  the  labor  force  has  increased  the  pres- 
sine  that  many  parents  feel  about  the  quantitv  and  qiialiU'  of  time  the\  have 
\uth  their  children.  The  growth  in  single-parent  households,  spurred  by 
divorce  and  out-of-wedlock  childbearing.  has  increased  the  number  of  par- 
ents raising  children  withotit  the  emotional  and  material  support  of  a 
spouse.  Increased  mobilit\.  as  parents  relocate  to  pursue  edticadonal  and 
emplovment  opporttmities,  has  resulted  in  fewer  families  living  near 
extended  famih  members,  who  have  Uaditionally  provided  informal  sup- 
port and  assistance.'^ 

These  changes  and  their  associated  stresses  affect  all  families,  regardless 
of  parents"  income  or  background.  But  certain  groups  of  parents  face 
additional  diffictilties  that  make  them  especiallv  Milnerable.  Teenage  par- 
ents, for  example,  are  often  neither  emotionallv  nor  financiallv  prepared 
for  the  responsibilities  of  parenthood.'-'  Low-income  parents  living  in 
neighborhoods  marked  by  high  rates  of  crime,  \iolence,  and  social  disor- 
ganization face  enormous  barriers  to  ensiuing  their  children's  safetv  and 
well-being.^"   Parents  of  severelv  disabled  or  emodonallv  disturbed  children 
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may  fi'cl  isohiicd  .iixl 
overwluhncd  l)\  llic 
responsibilities  ol  (.iriiit; 
loi  ii  (  ii  i  1(1  w  iio  needs 
const, nil  .ittcniion.'*' 
Man\  iinniii^iaiu  p.iicnts 
face  Uk'  un( citainlvof  r.iis- 
ing  children  in  a  new  ( nl- 
(uie,  iu-\v  language,  and 
new  sunoiindings. 

Wliili-  indixidual  needs 
and  ( ire  unistances  differ, 
all  parents  need  support, 
whether  it  is  advice  on 
childrearing  issues  or  prac- 
tical lessons  on  strengtlien- 
ing  family  relationships  or 
managing  the  household 
budget.  From  time  to 
time  many  need  emergen- 
cy assistance  to  cope  with  a 
crisis.  Virtually  every  par- 
ent wants  the  camaraderie 
of  otiier  parents. 

Traditionally,  families 
have  relied  on  and  benefit- 
ed from  the  informal  sup- 
port of  relatives,  friends, 
and  neighbors,  as  well  as 
communit)'  programs  and 
institutions.  Many  families 
still  find  the  support  they 
need  within  these  infor- 
mal systems.  A  growing  number  of  families,  however,  do  not  have  access  to  these 
traditional  supports  and  are  left  feeling  isolated  and  imcertain. 

In  response,  parents  and  actixists  in  thousands  of  communities  across  the 
countiT  have  formed  new  networks  and  programs  to  support  families  and 
enhance  parents'  childrearing  abilities.*^'^  These  efforts,  generally  referred  to 
as  family  support  or  family  resource  programs,  differ  widely  in  their  objec- 
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Parents  cannot 
raise  their  children 

in  a  vacuum. 

Parents  need  to  be 

supported  and 

nurtured  so  that 

they  can  support 
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children.   Some  of 

these  needs  are 

generic  and  they  are 

not  restricted  only 

to  poor  parents.  All 

parents,  including 

the  wealthiest  of 

parents,  need 
certain  supports. 

—  JACK  SHONKOFF, 
M.D. 

Chief  of  the  Division  of 

Developmental  and 
Behavioral  Pediatrics, 

University  of 

Massachusetts  Medical 

School, 

Worcester, 

Massachusetts 


tives,  organization,  and  content  l)ul  share  a  common  goal  and  operating 
principles.  First,  they  attempt  to  give  families  the  skills  and  knowledge  need- 
ed to  cope  more  eflectively  with  the  stresses  of  contemporar)'  life  and  to  care 
for  and  nurture  their  children  better.  In  achieving  this  goal,  programs  try  to 
build  on  family  strengths  and  capacities  rather  than  emphasizing  deficits. 
Second,  family  support  programs  are  prevention-oriented;  that  is,  they 
attempt  to  strengthen  families  before  a  crisis  occurs.  Third,  they  offer  multi- 
disciplinary  services  that  recognize  and  address  the  diverse  and  interrelated 
needs  of  families.  Finally,  family  support  programs  are  community-based 
and  easily  accessible  to  parents  in  order  to  be  as  responsive  as  possible  to  the 
families  they  serve."'^  As  discussed  in  Chapter  10,  community-based  family 
support  programs  make  up  the  essential  first  tier  of  a  restructured  child  wel- 
fare system  aimed  at  preventing  the  problems  and  crises  that  pull  families 
apart  and  cause  children  to  be  removed  from  their  parents. 

Family  support  builds  on  a  significant  body  of  research  that  emerged  in 
the  1970s.  These  sttidies  highlighted  the  critical  importance  of  healthy 
family  functioning  for  child  development,  as  well  as  the  influence  that 
outside  forces  have  on  a  family's  ability  to  raise  and  nurtiue  children. 
Without  support  —  especially  informal  support  —  families  tend  to  have  a 
more  difficult  time.  Their  ability  to  function  effectively,  particularly  un- 
der stress,  depends  to  a  large  degree  on  social  support  from  outside 
sources. *^^ 

Family  support  programs  can  be  freestanding  or  part  of  other  social  service 
agencies,  such  as  schools,  community  centers,  or  mental  healdi  centers.  Some 
are  based  at  workplaces,  others  at  child  caie  centers  and  Head  Start  programs  — 
wherever  it  is  comfortable  and  convenient  for  families  to  meet.*^''  Activities  and 
semces  vary  witli  the  interests  and  needs  of  the  families  involved,  as  well  as  with 
the  resources  available.  Generally,  however,  one  or  more  of  tlie  following  activi- 
ties are  characteristic  of  family  support  programs:^^ 


parent  educadon  and  support  groups  for  parents; 

activities  that  bring  parents  and  children  together  to  teach  parents  about 

child  development  and  strengthen  die  parent-child  relationship; 

classes  and  discussion  groups  on  issues  of  concern  to  parents,  such  as 

family  btidgeting,  coping  with  stress,  health,  and  ntitrition; 

drop-in  centers,  offering  unstructured  time  for  families  to  be  with  other 

families  and  with  program  staff  on  an  informal  basis; 

child  care  while  parents  are  engaged  in  activities  offered  by  the  family 

support  program; 
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■  iiiibrmalioii  .ind  iclcn.il  t<>  oilier  sciA'i(cs  in  llic  ( oinmunity,  including 
<  liild  care,  licallli  (aic,  iiiiiiilii)n  i^rogranis,  and  (ounsfling  services; 

■  home  \isiis,  often  designed  lo  inlroduce  particularly  isolated  parents  to 
i.iniil\  resouK  e  piogianis;  and 

■  developmental  exams  oi  liealtli  screenings  for  infants  and  children. 

Two  kinds  oi  groups  tiial  have  been  especially  eifec  live  in  establishing 
lamih  suppoit  networks  and  programs  are  the  families  of  children  with  dis- 
abilities .uid  the  lamilies  o( military  personnel.  Across  the  nation,  the  par- 
ents of  (  hildren  with  developmental  disabilities  and  diseases,  including 
autism,  c  erebral  |)als\,  and  cancer,  have  developed  support  groups  to  share 
information  about  special  concerns,  childrearing  practices,  and  available 
services.  Similarly,  the  families  of  military  personnel  have  extensive  support 
networks  to  help  family  members  cope  with  the  stresses  of  military  life  and 
the  absences  caused  by  active  duty  deployment.  These  support  systems 
match  military  families  with  important  services  such  as  health  care,  child 
care,  and  counseling;  help  relocated  families  adjust  to  new  settings;  and 
provide  emergency  services  such  as  financial  support  and  focjd  to  families 
in  crisis. 

Since  their  inception,  family  support  programs  have  been  locally  based 
initiatives  that  combine  support  from  community  institutions;  individual, 
corporate,  and  philanthropic  donors;  and,  in  a  few  cases,  state  or  federal 
grants  to  serve  specific  populations  of  parents  and  children.  In  recent 
years,  however,  several  states  have  begtm  to  invest  in  prevention-oriented 
programs  designed  to  strengthen  and  support  families  and  enhance  par- 
ents' childrearing  abilities.  Minnesota  and  Missouri,  for  example,  offer 
parent  education  programs  to  all  parents  of  young  children  who  want 
them.  Connecticut  has  launched  pilot  family  support  programs  for  fami- 
lies with  children  from  birth  through  age  17.^~  Maryland's  family  support 
centers  focus  on  young  families,  giving  first  priority  to  teenage  parents 
and  their  children."*^  Illinois'  Ounce  of  Prevention  Fund  combines  state 
and  private  funds  to  sponsor  family  support,  parent  education,  and  early 
child  development  programs  in  more  than  45  locations.  This  growing 
interest  by  states  represents  a  significant  new  investment  in  preventive 
policies  to  strengthen  families  and  to  build  the  communin's  capacity  to 
support  them.*^-' 

The  family  support  model  has  begun  to  influence  the  design  and  deliv- 
ery of  other  human  services  as  well.^"  State  child  welfare  agencies,  for 
example,  are  looking  at  family  support  programs  as  a  way  to  strengthen 
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families  and  prevent  incidents  of  child  abuse  and  neglect.^'  State  educa- 
tion departments  have  also  adopted  elements  of  family  support  in  programs 
to  ensure  that  young  children  start  school  ready  to  learn."' 

Family  support  is  a  relatively  new  concept,  and  for  this  reason  there  are 
few  evaluations  of  its  success.  However,  a  growing  body  of  program 
research  suggests  that  family  support  contributes  to  better  .social  adjustment 
and  improved  school  performance  by  children  and  to  better  parent-child 
relationships."^  The  National  Commission  on  Children  believes  that  the 
family  support  model  is  a  promising  means  of  building  the  capacities  of 
communities  to  strengthen  and  support  families.  The  Commission  recom- 
mends that  federal,  state,  and  local  governments,  in  partnership  with  pri- 
vate community  organizations,  develop  and  expand  community-based 
family  support  programs  to  provide  parents  with  the  knowledge,  skills, 
and  support  they  need  to  raise  their  children.  We  urge  policymakers  to 
work  with  these  programs  to  explore  more  and  better  ways  to  provide  basic 
preventive  services  to  families  and  to  ensure  the  financial  resources  neces- 
sary for  their  functioning.  We  further  encourage  state  governments  to 
incorporate  the  principles  of  family  support  into  new  initiatives  for  children 
and  families.  Finally,  we  recommend  additional  public  and  private  efforts 
to  evaluate  the  benefits  of  family  support  programs  and  to  share  knowledge 
and  insights  from  established  programs  with  policymakers  and  program 
developers  across  the  country. 

Costs  and  Benefits 

All  parts  of  American  society  must  share  responsibility  for  strengthening  and 
supporting  our  nation's  families.  Individuals  bear  primary  responsibility  for 
forming  and  sustaining  strong  and  stable  families,  for  having  children  only 
when  they  are  emotionally  and  financially  prepared  to  make  the  necessaiy 
commitment  to  care  for  them,  and  for  maintaining  a  responsible  balance 
between  their  work  and  family  obligations.  Employers  also  have  an  impor- 
tant role  to  play,  developing  policies  and  practices,  such  as  family  and  medi- 
cal leave,  alternative  work  scheduling,  and  career  sequencing,  that  enable 
employed  parents  to  manage  their  work  and  family  responsibilities. 

Working  together  with  individuals  and  the  private  sector,  government  at 
all  levels  must  share  responsibility  for  strengthening  and  supporting  fami- 
lies. The  federal  government  should  not  bear  all  of  the  costs.  Yet  it  must 
provide  leadership,  guidance,  and  funding  to  encourage  and  strengthen 
state  and  local  initiatives.  Specifically,  the  federal  government  must  share 
responsibility  for  making  sure  that  all  families  who  need  them  have  access 


AN     AGENDA     FOR     THE      1990S 


Ui  alfoidahlc.  Iiij^li  (|ii,ili(\  <  hild  (arc  and  laiiiily  . support  scmtcs.  1  he  1990 
child  cart-  Ic^islalion  i(|)i(s<iils  .in  irnpoitant  first  step.  The  Cioinmission 
urges  (ioiigri'ss  to  lollow  lliiough  .iiid  appi opiiatc  lunds  llial  ha\c  Ix-eti 
aulhori/cd,  and  !l  i  (•(oinuicuds  an  .iddilional  $50  million  annuaih  (oxer 
ihc  .unonnis  aircach  andioi  i/cd)  (o  improve  ihe  (|uali(\  oi  (hild  (are  pro- 
grams and  arrangements  and  ilu-  ability  ol  pareiUs  to  gain  access  to  the  ser- 
vdces  they  need. 

The  (lonunission  further  recommends  that  federal,  state,  and  local  gov- 
ernnients  and  the  private  and  voluntaiy  sectors  romniit  significant  new 
resources  to  establish  and  sustain  family  support  prograins  in  every  state. 
The-  fust  vear's  investment  should  be  $  100  million.  Of  this  amount,  the 
federal  investment  should  be  $370  million,  with  $30  million  from  nonfed- 
eral souices.  Miu  h  of  this  early  federal  money  will  be  for  program  plan- 
ning and  start-up.  As  programs  become  established  in  the  ensuing  years, 
the  percentage  of  fluids  from  nonfederal  sources  should  increase.  After 
five  years,  funding  for  family  support  programs  should  total  approximately 
$2  billion,  divided  equally  between  federal  and  nonfederal  sources. 

With  regard  to  family  support  centers,  some  commissioners  are  con- 
cerned that  a  fiscal  commitment  of  the  magnitude  proposed  requires  care- 
ful attention  to  the  design  and  evaluation  of  the  expanded  services  to 
ensure  that  they  produce  outcomes  that  are  beneficial  to  the  families  who 
need  them. 

The  National  (Commission  on  Children  believes  that  the  benefits  of 
these  investments  will  be  substantial.  Strong  families  are  our  nation's  most 
effective  social  workers.'"  When  families  are  able  to  create  and  sustain  envi- 
ronments that  promote  healthy  child  development,  their  children  are  more 
likely  to  become  competent  and  caring  adults  and  contributing  members  of 
society,  as  well  as  effective  parents  themselves.  When  families  break  down, 
all  of  society  bears  the  far  greater  costs  associated  with  child  abuse  and 
neglect,  poor  school  achievement  and  dropout,  adolescent  pregnancy  and 
childbearing,  juvenile  delinquency,  and  alcohol  and  drug  abuse. 

Conclusion 

Discussions  of  how  societ)'  —  and  particularly  government  and  employers 
—  can  strengthen  families  leave  many  people  uncomfortable.  To  some, 
they  tread  dangerously  close  to  violating  the  privacy  of  family  life.  To  oth- 
ers, they  raise  the  specter  of  unintended  consequences  —  of  good  inten- 
tions producing  bad  outcomes.  These  are  legitimate  concerns,  and  they 
featured  prominently  in  the  Commission's  discussions. 
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Bui  commissioners  weighed  other  factors  as  well,  particularly  the  enor- 
mity of  the  social  and  economic  changes  that  have  altered  the  lives  of  most 
parents  and  children.  In  many  cases,  these  changes  have  improved  condi- 
tions for  families;  in  other  cases,  however,  they  have  compromised  the  abili- 
ty of  families  to  raise  their  children  and  have  pitted  the  interests  of  adults 
against  those  of  children. 

Several  powerful  forces  may  offer  redress  for  this  situation  and  rekindle 
society's  commitment  to  strengthening  and  supporting  families.  They 
include  the  thoughtful  public  policies,  new  workplace  practices,  changed 
social  norms,  and  more  responsible  individual  behavior  recommended 
here.  Each  is  necessary,  and  each  involves  sacrifice  and  .some  uncertainty. 
But  ensuring  the  success  of  our  nation's  families  is  the  best  strategy  for 
improving  the  status  of  American  children. 


The  hearts  of  small 

children  are  delicate  organs. 

A  cruel  beginning  in  the  world  can 

twist  them  into  curious  shapes. 

The  heart  of  a  hurt  chUd...may  fester 

and  swell  until  it  is  a  misery  to  carry 

within  the  body,  easily  chafed 
and  hurt  by  the  most  ordinary  things. 


-  -^^ 


—  CARSON  MCCULLERS 
Author 
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hildren  need  strong,  stable 
families  and  enduring,  supportive  relationships.  But  as  author 
Lisbeth  Schorr  observed,  in  families  experiencing  severe  stress, 
love  often  turns  into  neglect,  affection  withers  into  hostility,  and 
discipline  becomes  abuse. ^  Poverty,  single  parenthood,  mental 
illness,  drug  abuse,  and  social  isolation  can  weaken  families  and 
impair  some  parents'  ability  to  care  for  their  children.  When 
families  are  in  turmoil,  children  are  often  the  helpless  victims  of 
their  parents'  frustration  and  despair.  In  the  absence  of 
adequate  support  and  services,  these  children  are  frequently 
removed  from  their  families  and  placed  in  the  custody  of  the 
state. 

Some  children  are  removed  from  their  families  to  protect 
them  from  physical,  emotional,  or  sexual  abuse.  Others  are 
removed  when  parents  or  relatives  are  unable  or  unwilling  to 
care  for  them.  Still  others  are  placed  in  out-of-home  care 
because  their  behavior  problems  make  them  difficult  to  care 
for.  The  majority  of  these  children  are  in  foster  care  —  foster 
family  homes,  group  homes,  and  emergency  shelters.  Some  are 
in  juvenile  justice  facilities  and  mental  health  institutions. 
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Wherevfi  ihcy  j^o,  liow't-vt-i,  these  children  lace  grim  liiiuies.  All  of  them 
are  scarred  In  the  separation  from  their  parents,  siblings,  schools,  and  com- 
nuinities.  riiousands  move  lioin  oni-  placement  to  another,  effectively 
denied  a  |)(  rniancnl  honic  and  family.  For  many  children,  foster  care, 
which  is  intended  to  protect  them  from  neglect  and  abuse  at  the  hands  of 
parents  and  otlui  family  members,  becomes  an  equally  cruel  form  of 
neglect  and  abuse  by  the  state. 

The  human  and  financial  costs  of  America's  failure  to  support  and 
strengthen  families  and  to  provide  intensive  assistance  in  times  of  stress  and 
crisis  are  high.  These  costs  are  measured  in  the  wasted  lives  of  children 
stranded  in  foster  care,  in  disintegrating  families  that  could  be  helped,  and 
in  the  extraordinary  financial  burden  of  sustaining  a  growing  population  of 
children  in  settings  outside  their  families,  sometimes  far  from  their  homes. 

Accordingly,  the  Nadonal  Commission  on  Children  recommends  a  com- 
prehensive community-level  approach  to  strengthen  families  and  provide 
essential  supports  and  services  to  alleviate  the  need  to  place  children  in 
protective  custody.  We  urge  that  programs  for  vulnerable  children  and 
their  families  be  restructured  to  include  three  tiers  of  services: 

■  community-based  family  support  networks  offering  access  and  referrals 
to  a  broad  range  of  services  to  strengthen  families  and  foster  healthy 
child  development; 

■  comprehensive  intervention  to  strengthen  and  preserve  troubled  fami- 
lies who  voluntarily  seek  help  before  their  problems  become  acute;  and 

■  comprehensive  child  welfare  services  for  families  in  crisis  to  keep  chil- 
dren in  their  own  homes  whenever  possible  or  to  provide  permanent 
placement  for  those  who  must  be  removed  from  their  families. 

Children  Living  Outside  Their  Families 

William,  at  age  18,  had  spent  most  of  his  adolescence  in  foster  care.  In  tes- 
timony before  the  Commission,  he  described  his  experiences  and  those  of 
thousands  of  other  foster  children  better  than  we  ever  could.  He  said: 

Hello.  My  name  is  William.  For  those  ivho  don 't  knoiv  me,  my  case  number  isj- 
937439.   That  way  you  can  look  me  up.... 

Lei  me  project  an  idea  in  your  mind.  Imagine  you  're  12  or  13  and  you  're  walk- 
ing home  from  school  one  day  with  your  best  friend  and  you  notice  about  five  police 
cars,  a  bunch  of  other  cars  at  your  house. 

Now,  being  curious,  and  also  being  a  youth,  you  wonder  what 's  going  on.  So  you 
run  home  and  you  see  your  little  brother  and  sister  in  the  back  of  a  police  car,  crying. 
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Most  judges 

have  35  to  40  cases 

on  their  individual 

calendars  [every 

day],  and  they  have 

an  average  of  1 0 

minutes  to  spend 

on  each  case. 

Five  years  from 

now,  with  double 

the  caseloads,  the 

judges  will  have 

not  1 0  minutes,  but 

five  minutes  to 

determine  each 

child's  fate  and  each 

family's  future. 

—  THE  HONORABLE 
PAUL  BOLAND 

Presiding  Judge  at  Los 
Angeles  County  Juvenile 

Court, 
Los  Angeles,  California 


You  see  your  mother  and  elder  sister  sitting  on  the  porch.  Your  mother  says,  "I  Jailed 
you.   I  can 't  have  you  any  more.  " 

And  then  a  stranger  comes,  a  police  officer,  and  tells  you  to  leave  with  them. 
Moju,  you  being  a  youth,  and  not  knowing  what 's  going  on,  you  reject  it,  and  you 
stmggle,  and  you  run.  But  then  the  police  officer  handcuffs  you  and  puts  you  in 
back  of  the  police  car,  and  then  you  take  a  long  trip,  not  to  a  relative's  house,  not  to  a 
friend's  house,  hut  a  place  like  [an  emergency  shelter],  a  place  you  never  even  heard 
of  before. 

And  your  first  thought  is,  "Am  I  in  jail?  Fs  this  juvenile  hall?"  Someone 
explains  what  foster  care  is.  No  one  explains  it's  okay,  you  didn't  do  anything,  until 
you  go  to  a  courtroom  one  day  and  you  see  a  man  sitting  behind  a  bench  and  you  see 
a  lot  of  secretaries  and  clerks.  But  no  one  still  explains  it  to  you.  But  you're  a  13- 
year-old,  sitting,  wondering  what  happened  to  you. 

Two  days  later  they  tell  you  you're  a  foster  kid  for  the  first  time.  What  is  a  foster 
kid?  So  you  look  it  up  in  the  dictionary  and  it's  a  substitute  for  something. 
So. ..you're  13,  you're  thinking,  "I'm  a  substitute  for  a  kid.  "  I  mean,  I'm  not  a  kid 
anymore,  I'm  only  a  substitute  for  it. 

It  is  not  difficult  to  understand  why  children  who  are  removed  from 
their  homes  and  families  feel  helpless.  Most  come  from  highly  stressful 
family  environments  in  which  they  were  powerless  to  protect  themselves 
from  abuse  or  neglect.  Removal  from  their  families  represents  yet  another 
event  beyond  their  control.  While  in  substitute  care,  some  children  suffer 
repeated  unanticipated  moves;  contact  with  their  parents  and  siblings  is 
controlled  by  others.  As  a  result,  many  develop  a  profound  sense  of  power- 
lessness.  Their  immediate  situation  and  their  opportunities  for  the  future 
appear  to  be  beyond  their  control. 

Many  children  who  spend  part  of  their  childhood  in  out-of-home  place- 
ments become  able  and  productive  adults  despite  their  traumatic  experi- 
ences. Too  many  others,  however,  develop  an  impaired  self-image, 
encounter  difficulty  in  establishing  emotional  intimacy,  and  suffer  an  unre- 
solved sense  of  loss.'  Some  remain  sensitive  to  their  former  status  as  foster 
children  and  compare  themselves  to  the  persons  they  believe  they  might 
have  become  had  they  been  reared  by  their  biological  families. ' 

Although  information  on  the  population  of  children  living  apart  from 
their  families  is  limited  by  inadequate  data  collection,  existing  estimates 
indicate  that  the  number  of  children  in  foster  care  has  increased  over  the 
past  several  years,  reversing  declines  in  the  late  1970s  and  early  1980s.  In 
1977  an  estimated  502,000  children  were  in  foster  care.^  By  1980  this  num- 
ber had  dropped  to  302,000'',  and  it  declined  further  to  a  low  of  275,000  in 
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1983.''  Uuiiii^  llu-  inid-l'JHOs,  however,  csliinatcs  (j1  the  iiuiiihci  of  (liildicn 
in  foster  care  began  to  increase,  reaching  approximately  340,000  by  the  end 
of  19897  Recent  projections  estimate  that  550,000  children  will  be  in  foster 
care  by  1995."  This  rapid  increase  in  the  number  of  children  living  outside 
their  families  has  ovei-whelmed  the  capacity  of  the  judicial  system,  which 
has  legal  authoritv  for  foster  children.  It  has  also  overwhelmed  the  child 
welfare  system,  which  is  responsible  for  investigating  reports  of  abuse  and 
neglect,  recommending  and  overseeing  out-of-home  placements,  and  pro- 
viding follow-up  counseling  for  the  growing  number  of  children  who 
require  protective  services. 

In  addition  to  the  children  in  foster  care,  an  estimated  91,646  children 
live  in  public  and  private  juvenile  justice  facilities,^  and  another  54,472 
receive  mental  health  care  as  inpatients  in  hospitals  and  residential  treat- 
ment centers.'"  The  problems  that  precipitate  the  removal  of  these  chil- 
dren from  their  families  generally  resemble  those  of  foster  children. 

Reports  of  child  abuse  and  neglect  rose  259  percent  between  1976  and 
1989,"  and  more  than  50  percent  of  all  out-of-home  placements  today  are 
for  children  who  need  protection  from  adults  in  their  own  homes. '^ 
Several  factors  contribute  to  the  recent  increase  in  the  number  of  children 
in  out-of-home  placements.  As  discussed  in  earlier  chapters,  the  number  of 
single-parent  families  has  skyrocketed;  family  poverty  and  homelessness  are 
growing;  births  to  teenagers  remain  at  a  high  level;  and  drug  use  continues 
to  flourish  in  large  cities  and  small  communities  nationwide.  However,  a 
recent  analysis  of  the  factors  that  place  children  at  risk  of  maltreatment  sug- 
gests that  only  family  income  is  consistently  related  to  all  categories  of 
abuse  and  neglect.  When  other  factors,  such  as  single  parenthood  and 
race,  are  controlled  for  income,  there  is  no  positive  correlation  with  height- 
ened risk  of  abuse  or  neglect.  In  fact,  this  analysis  suggests  that  when  the 
same  resources  are  available  to  families  headed  by  single  mothers  as  to  two- 
parent  households,  children  are  actually  at  lower  risk  of  maltreatment.''' 
While  poverty  does  not  always  or  automatically  lead  to  child  abuse  and 
neglect,  it  can  contribute  to  stress  and  a  lack  of  emotional  control  that  can 
result  in  violence  or  an  inability  to  meet  a  child's  basic  daily  needs. 

Although  children  living  apart  from  their  families  come  from  all 
racial  and  ethnic  groups,  all  income  levels,  and  all  types  of  families,  chil- 
dren from  minority  and  single-parent  families  are  overrepresented  in  the 
child  welfare  population.  Many  of  these  families  are  poor.''*  At  the  end 
of  fiscal  year  (FY)  1986,  49  percent  of  foster  children  were  minority,'^ 
more  than  twice  the  proportion  of  minority  children  in  the  population 
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nationwide.   Among  black  children  in  foster  care,  nearly  46  percent  were 
from  single-parent  families.'^ 

Increasingly,  the  foster  care  population  is  made  up  of  seriously  troubled 
adolescents  at  one  end  of  the  age  spectrum  and  medically  fragile  infants  and 
young  children  at  the  other.  Growing  numbers  of  adolescents  in  foster  care 
are  youth  who  have  dropped  out  of  school,  are  unable  to  find  jobs,  and  are 
pregnant  or  already  have  babies  of  their  own.  Policies  mandating  the  dein- 
stitutionalization of  children  with  mental  health  problems  and  the  decrimi- 
nalization of  status  offenders  —  that  is,  young  people  charged  with  running 
away,  ungovernability,  truancy,  or  liquor  law  violaUons  —  have  increased  the 
number  of  emotionally  disturbed,  mentally  ill,  developmentally  disabled. 
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and  delinquent  children  in  foster  care.  For  many  of  these  troubled  adoles- 
cents, the  future  holds  little  hope  of  reimification  with  their  parents  or 
adoption  into  another  family. 

At  the  other  end  of  the  age  spectrinn  is  the  growing  popidation  of 
infants  and  very  young  children  born  to  or  being  raised  by  drug-abusing 
parents.  Many  of  these  children  were  exposed  to  drugs  in  utero  and  born 
to  mothers  who  did  not  receive  appropriate  prenatal  care.    As  a  result, 
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many  have  physical,  psychological,  and  developmental  disabilities,  as  well  as 
serious  health  problems.  Some  are  at  risk  of  developing  AIDS  because  their 
mothers  are  infected  with  the  HIV  virus.  Many  children  of  drug-abusing 
parents  will  never  have  a  normal  family  life.  Substance  abuse  renders  their 
parents  unable  to  care  for  them,  and  these  children's  need  for  specialized 
medical  attention,  housing,  and  education  often  makes  it  difficult  to  find 
adoptive  families  for  them.  In  addition,  the  shortage  of  well-trained  and 
well-supported  foster  families  means  that  many  of  these  children  will  begin 
their  lives  as  "boarder  babies,"  spending  much  more  time  in  hospitals  than 
is  medically  necessary  because  they  have  no  homes. 

Frequently,  children  who  enter  the  child  welfare  system  do  not  receive 
needed  health  and  social  ser\'ices.  The  majority  have  multiple  physical, 
emotional,  behavioral,  and  developmental  difficulties  that  require  special- 
ized supports  and  services.  Yet  the  services  they  need  are  fragmented  and 
uncoordinated.  Cooperation  among  agencies  (e.g.,  child  welfare,  public 
health,  mental  health,  juvenile  justice,  special  education)  is  typically  ham- 
pered by  conflicting  eligibility  requirements,  rigid  funding  mechanisms, 
staff  who  guard  institutional  boundaries  to  ensure  their  share  of  federal, 
state,  and  private  funding,  and  specialized  professionals  who  tend  to  focus 
on  the  isolated  problems  they  are  trained  to  address  rather  than  on  the 
interrelated  needs  of  children  and  families. 

Because  of  this  fragmentation,  children  are  often  served  on  the  basis  of 
their  most  obvious  condition  or  problem.  Wlien  they  enter  one  health  or 
social  service  system,  they  tend  to  receive  only  the  services  that  system 
offers,  regardless  of  whether  such  assistance  is  responsive  to  their  multiple 
needs.  Thus,  for  example,  emotionally  disturbed  children  are  served  by  the 
mental  health  system,  delinquent  children  by  the  juvenile  justice  system, 
and  abused  or  neglected  children  by  the  protective  services  system.  Yet  the 
needs  of  these  children  are  often  the  same  and  are  often  broader  than  the 
mission  of  any  single  agency. 

The  child  welfare  system  is  intended  to  provide  coordinated  diagnostic 
and  treatment  services  for  troubled  children  and  families  in  order  to 
reunify  children  safely  and  permanently  with  their  natural  families,  place 
them  in  long-term  foster  care,  or  arrange  for  their  adoption.  However, 
some  children  linger  in  foster  care  or  in  institutions  for  extended  periods 
of  time;  an  estimated  14  percent  of  foster  children  stay  in  the  system  five 
or  more  years."  Despite  widespread  knowledge  that  children  do  best  in 
settings  that  provide  continuity  and  stable,  caring  relationships  with 
adults,   they  are  often   moved  from  one  placement  to  another. 
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Approximately  .')')  pcKciil  ol  (lilldKii  in  lostcT  (arc  cxpcricru  <•  two  or 
more  placemt'iils;  (S  pcKciii  ol  (liildrcn  experience  six  or  more  place- 
ments,'" in  part  i)e(  ause  there  are  loo  few  foster  parents  trained  and  willing 
to  care  for  troiiMed  children  and  children  with  special  needs.  In  addition, 
foster  childien  rarely  have  just  one  caseworker  who  tracks  their  case  and 
monitors  their  progress.  High  rates  of  turnover  among  caseworkers  make  it 
diffu  ult  lor  (  hildren  to  re(  <ive  ronlinuous  personal  attention  and  may 
amplilv  theii  feelings  of  being  lost  in  an  uncaring  system.  Ca.seworkers 
themselves  are  often  inadequately  trained,  inexperienced,  poorly  paid,  and 
expected  to  manage  too  many  cases  to  permit  them  to  give  any  single  (  hild 
or  family  sustained  and  thoughtful  attention.  They,  too,  feel  unappreciated 
and  adrift  in  a  bureaucratic  system  that  forces  them  to  spend  as  much  or 
more  time  on  paperwork  as  working  directly  with  children  and  families  who 
need  help. 

In  recent  years,  an  increasing  number  of  children  have  left  foster  care 
before  age  18,  only  to  reenter  the  child  welfare  system  later.  Between  1983 
and  1985,  the  number  of  children  with  multiple  placements  in  foster  care 
rose  from  16  percent  to  30  percent.''  Recent  longitudinal  studies  of  chil- 
dren in  foster  care  found  that  in  New  York  27  percent  of  the  children 
reunited  with  their  families  returned  to  placement  some  time  later;  in 
Illinois,  the  comparable  figure  is  just  under  30  percent.'-''^  Many  critics 
argue  that  this  reflects  the  child  welfare  system's  inability  to  meet  the  com- 
plex needs  of  highly  stressed  and  disorganized  families.^'  It  also  reflects  the 
increased  difficulty  of  addressing  comprehensively  the  needs  of  vulnerable 
and  often  troubled  children  so  that  they  can  return  to  their  parents  or 
thrive  in  settings  outside  their  own  homes. 

The  stated  goal  for  every  child  in  foster  care  is  reunification  with  his  or 
her  natural  parents  or  placement  in  an  adoptive  home.  For  about  two- 
thirds  of  children,  that  goal  is  ultimately  met.  In  1986  slightly  fewer  than  60 
percent  of  children  in  foster  care  were  either  reunited  with  their  families  or 
placed  with  a  parent,  relative,  or  other  caregiver.  Another  7  percent  were 
adopted  or  relinquished  for  adoption.  Approximately  20  percent  were  no 
longer  in  care  for  other  reasons,  including  running  away,  incarceration, 
marriage,  death,  discharge  to  another  public  agency,  or  acquiring  a  legal 
guardian.  Another  8  percent  reached  age  18  and  were  no  longer  eligible 
for  care.  No  information  is  available  for  the  remaining  6  percent  of  chil- 
dren who  left  the  foster  care  system  in  1986.^^ 

In  the  past,  child  welfare  services  for  foster  children  generally  ended 
when  children  reached  age  18  or  completed  high  school,  regardless  of 
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whether  they  were  emotionally  and  financially  able  to  care  for  themselves. 
Although  an  independent  living  program  is  now  in  place  to  help  foster 
youth  acquire  daily  living  skills,  many  18-year-olds  who  leave  foster  care  face 
uncertain  futures.  Many  must  work  full-time  to  support  themselves,  drop- 
ping out  of  high  school  or  forgoing  college  or  other  professional  training. 
Some  end  up  homeless. 

In  1990  Congress  responded  to  growing  concern  over  the  future 
prospects  of  older  foster  children  by  expanding  (at  state  option)  indepen- 
dent living  programs  to  serve  these  young  people  until  age  21.  Federal  and 
state  programs  enable  participants  to  seek  a  high  school  diploma  or  its 
equivalent  or  to  receive  vocational  training.  The  programs  also  offer  train- 
ing in  daily  living  skills,  such  as  budgeting,  career  planning,  and  locating 
housing,  and  they  provide  outreach,  counseling,  and  coordination  of  rele- 
vant services. 

The  Child  Welfare  System 

In  1980  Congress  enacted  the  Child  Welfare  and  Adoption  Assistance  Act 
(P.L.  96-272)  to  reform  the  child  welfare  system  and  prevent  children  in 
the  states'  protective  custody  from  being  "lost"  in  substitute  care.  This  law 
was  intended  to  prevent  the  removal  of  children  from  their  homes  except 
when  absolutely  necessary  and,  through  "permanency  planning,"  to  return 
children  to  their  families  or  place  them  in  relatives'  homes,  adoptive 
homes,  or  other  permanent  living  arrangements.  Initially,  the  law  succeed- 
ed in  meeting  its  major  goals.  From  the  late  1970s  to  1985,  there  were  sig- 
nificant decreases  in  the  number  of  children  in  out-of-home  care,  reduc- 
tions in  the  average  time  children  remained  in  the  child  welfare  system, 
increases  in  the  foster  care  turnover  rate,  and  more  intensive  in-home  ser- 
vices for  vulnerable  children  and  their  families.'^'  These  trends  were 
reversed  in  the  mid-1980s,  however.  The  growing  number  of  troubled  fami- 
lies —  largely  because  of  drug  use —  has  overwhelmed  the  child  welfare  sys- 
tem. Children  today  are  typically  placed  outside  their  homes,  with  few 
accompanying  supports  and  services  to  strengthen  and  reunify  their  fami- 
lies. 

The  growing  number  of  children  in  out-of-home  placements  is  also  the 
product  of  misguided  federal  and  state  funding  incentives.  Federal  fund- 
ing for  preventive  and  family  support  services  is  fixed  each  year  and  has 
barely  grown  in  the  past  decade,  while  funding  for  out-of-home  care  is  sup- 
ported by  an  open-ended  entitlement  that  grows  automatically  according  to 
need.   As  a  consequence,  the  federal  government  makes  significantly  more 
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itioiu'v  available  (<>  stales  loi  oiii-ollioine  |)la(  (iiieiii  iliau  loi  support  ser- 
vices to  slieugllieii  hmiilies  and  prevent  removal  of  <  liildren  lioiii  tlieir 
homes. ''^'  This  (luourages  slates  to  place  children  in  out-of-home  care 
rathei  than  to  help  troiihled  laniilies  overcome  their  problems  and  ni.iiii- 
lain  (  nstody  of  iheii  (  hildren. 

Title  IV-U  ol  the  Child  Welfare  and  Adoption  Assistance  A(  I  |)r()\ides 
funds  to  slates  for  fainilv  support,  prevention,  and  reunificaticjn  senices. 
Federal  appropriations  (that  is,  fimds  actually  provided)  consistently  fall 
short  of  the  program  authorization  (the  maximum  amount  of  funding  that 
may  be  provided),  which  itself  has  historically  underestimated  the  actual 
demand  for  these  services.  Between  1977  and  1989,  Congress  maintained 
the  authorization  for  Title  IV-B  at  .$266  million,  and  the  program  grew  only 
10  percent  in  constant  1981  dollars  during  this  period.  In  1989  the  autho- 
rization was  increased  to  $325  million;-"'  however.  Congress  appropriated 
only  $273  milUon  for  FY  1991.-"" 

In  contrast,  under  Title  IV-E  of  the  act  the  federal  government  provides 
open-ended  matching  funds  to  states  for  out-of-home  placement.  Congress 
recently  budgeted  $1.8  billion  for  foster  care  services  for  FY  1991.'^^ 
Funding  for  Title  FV-E  increased  dramatically  during  the  1980s,  in  response 
to  the  rising  number  of  children  placed  in  alternative  care  and  growing 
claims  for  state  and  local  administrative  responsibilities.  Between  1981  and 
1991,  administrative  and  program-related  expenses  increased  from  $30  mil- 
lion to  $882  million.-"  In  this  case,  however,  administrative  expenses 
include  more  than  just  record-keeping  and  reporting  tasks.  As  defined  by 
P.L.  96-272,  administrative  expenses  include  referral  of  troubled  families  to 
child  welfare  services,  preparation  for  and  participation  injudicial  determi- 
nations of  child  placement,  initial  development  and  continued  review  of  a 
foster  child's  case  plan  to  determine  when  reunification  with  the  family  or 
adoption  is  appropriate,  and  recruitment  and  licensing  of  foster  homes  and 
institutions. 

The  scope  and  structure  of  Title  IV-E  funding  gives  states  a  strong  finan- 
cial incentive  to  place  children  in  foster  care  rather  than  to  provide  inten- 
sive family  preservation  and  support  services  to  keep  families  together.  As  a 
result,  children  are  often  removed  from  difficult  or  potentially  dangerous 
families  prematurely  or  unnecessarily.  The  Commission  heard  from  many 
child  welfare  caseworkers  who  felt  they  had  litde  alternative  but  to  remove 
children  from  their  homes,  even  in  cases  where  their  best  professional  judg- 
ment suggested  that  intensive  support  might  enable  a  family  to  weather  a 
crisis  and  begin  to  build  stronger,  healthier  relationships.   In  the  absence  of 
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appropriate  supportive  services  in  many  communities,  caseworkers  are 
forced  to  take  drastic  steps  to  protect  ciiildren  from  the  dire  consequences 
of  severe  abuse  and  neglect.  Tragically,  although  they  are  out  of  immediate 
physical  danger,  children  who  are  removed  from  families  often  do  not 
receive  the  love  and  nurturing  they  need  in  out-of-home  care  either. 

In  some  cases,  the  removal  of  a  child  might  have  been  prevented  by 
intensive,  home-based  prevention  or  intervention  services,  commonly 
known  as  family  preservation  services.  Family  preservation  services  are 
available  in  17  states'-'  to  help  parents  cope  with  the  practical  problems  that 
contribute  to  family  stress.  They  teach  parenting  skills  and  strategies  for 
resolving  conflicts  and  they  link  parents  and  children  to  other  community 
supports  and  services.  Family  preservation  also  provides  concrete  services, 
such  as  transportation,  purchase  of  essential  and  sorely  needed  household 
items,  and  emergency  assistance.^" 
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Family  presciAiiiioii  .ipix-.iis  lo  l)c  a  promising  vehicle  for  helpiiij^  trou- 
bled families,  allhouf^h  rigorous  long-lerm  studies  ol  its  effects  and  effec- 
tiveness have  vet  to  Ix-  done.  Seveial  prtjgram  models  illustrate  the  basic 
approach.  Ilonieljuildeis,  established  in  Tacoma,  Washington,  duiing  the 
mid-I97()s,  was  the  Cirsi  laige-scale  family  preservation  program.  Its  coun- 
selors provide  practical  assistance  to  help  families  resolve  immediate  crises 
that  can  jircc  ipitate  abuse  or  neglect,  such  as  imminent  eviction,  sudden  or 
prolonged  unemployment,  or  the  need  for  homemaker  .services  and  respite 
child  care,  and  then  use  individual  and  group  therapy  to  teach  families 
more  effective  styles  of  conflict  resolution  and  parent-child  interaction. 
Since  1974  Homebuilders  has  served  4,500  children  and  their  families.-^' 

Another  family  preservation  initiative  is  Maryland's  Intensive  Family 
Services  program,  which  employs  teams  composed  of  a  social  worker  and  a 
parent  aide  lo  provide  home-based  services  to  a  family  after  a  protective  ser- 
vices investigation  has  been  conducted  but  prior  to  removal  of  a  child. 
Social  workers  have  some  discretion  to  purchase  services  for  families  that 
will  help  them  manage  their  daily  lives  and  avert  out-of-home  placement. 
Among  the  services  available  to  families  are  counseling,  advocacy,  parent- 
ing education,  respite  care,  employment  counseling,  budgeting,  and  the 
purchase  of  emergency  goods.  Approximately  1,000  families  receive  ser- 
vices each  year,  at  an  esdmated  cost  to  the  state  of  |2.5  million  in  FY  1990.^^ 

Wliile  the  Nadonal  Commission  on  Children  encourages  states  to  explore 
ways  to  strengthen  families  and  avert  out-of-home  placements,  we  also  recog- 
nize that  family  preservation  is  not  a  panacea.  For  some  children,  especially 
those  living  in  home  environments  that  place  them  at  imminent  risk  of  severe 
physical  or  mental  abuse  or  neglect,  out-of-home  placement  is  necessary  and 
must  be  available.  But  outplacement  should  not  be  the  first  resort  nor  the 
only  solution  to  troubled  family  situations.  Children's  own  families  are  the 
single  most  powerful  agent  for  ensuring  their  healthy  development. 
"Removing  children  from  their  families  for  any  but  the  most  compelling  rea- 
sons breaks  the  critical  bond  children  need  to  develop  their  basic  personal 
and  social  identities."^^  In  light  of  this,  the  Commission  strongly  urges  that 
over  the  coming  decade  all  levels  of  government  and  the  private  sector  redi- 
rect and  increase  resources  —  both  financial  and  human  —  to  develop  sys- 
tems that  will  build  family  strengths  and  relationships  and  support  healthy 
child  development,  rather  than  continuing  to  focus  primarily  on  family 
deficits  and  dysfunction.  At  the  same  time,  explicit  efforts  must  be  made  to 
improve  the  services  offered  to  children  who  are  removed  from  their  families 
so  that  they  can  receive  more  individualized  and  comprehensive  support 
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while  living  in  substitute  care.  To  ensure  that  children  do  not  languish  for 
years  in  foster  care,  we  urge  a  renewed  commitment  to  permanency  plan- 
ning. This  concept  is  at  the  center  of  the  1980  child  welfare  reform  legisla- 
tion. It  requires  states  to  establish  and  pursue  stable,  nurturing,  and  per- 
manent arrangements  for  every  child  in  their  custody. 

Toward  Policies  and  Programs  to  Nurture  and  Protect 
America's  Most  Vulnerable  Children  and  Their  Families 

If  the  nation  had  deliberately  designed  a  system  that  would  frustrate  the 
professionals  who  staff  it,  anger  the  public  who  finance  it,  and  abandon  the 
children  who  depend  on  it,  it  could  not  have  done  a  better  job  than  the 
present  child  welfare  system.  The  goals  of  family  reunification  and  perma- 
nency planning  remain  paramount,  but  dramatic  increases  in  the  number 
of  troubled  families  and  misplaced  financial  incentives  to  the  states  make 
these  goals  nearly  impossible  to  achieve.  The  National  Commission  on 
Children  heard  from  virtually  every  actor  in  the  system:  child  welfare  staff 
and  dependency  court  judges  who  want  more  manageable  caseloads  so  they 
can  give  children  and  families  the  thoughtful  attention  they  need;  foster 
parents  who  need  more  training  and  support  to  meet  the  developmental 
needs  of  children  who  arrive  at  their  homes  with  chronic  illnesses,  disabili- 
ties, and  severe  emotional  problems;  families  who  wish  someone  had 
reached  out  to  them  earlier;  and  foster  children  who  want  what  all  children 
want  —  a  loving,  safe,  and  nurturing  family  and  a  stable,  secure  home. 

Marginal  changes  will  not  turn  this  system  around.  Instead,  we  need 
comprehensive  reform  based  on  fvmdamental  restructuring  of  our  efforts 
to  help  troubled  children  and  protect  vulnerable  children. 

Many  research  and  advocacy  organizations  have  expressed  similar  frus- 
tration and  concern  about  the  child  welfare  system.''  Organizations  and 
individuals  familiar  with  the  system  tend  to  agree  that  fundamental  reform 
is  necessary  to  reduce  the  number  of  children  who  must  be  removed  from 
their  families  and  to  ensure  safe,  nurturing,  permanent  homes  for  children 
who  cannot  live  with  their  parents.  The  Commission  recommends  a  frame- 
work for  a  comprehensive,  community-based,  family-focused  system  that 
will  lessen  the  need  to  place  vulnerable  children  in  substitute  care  by  ensur- 
ing that  their  families  have  the  necessary  supports  to  raise  them. 


'Those  organizations  are  the  American  Public  Welfare  Association,  the  Annie  E.  Casey  Foundation,  the 
Center  for  the  Study  of  Social  Policy,  the  Child  Welfare  League  of  America,  the  Children's  Defense  Fund, 
the  Edna  McConnell  Clark  Foundation,  and  others. 
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In  ( oiH  111  I  (IK  (■  will)  the  icccnt 
I  rpoi  I  ol  llic  AiiHi  i<  .111  I'liblic 
Wi'lfari"  Assoc  ialioii's  ( lomiiiission 
on  Cliild  WclCari'  and  laiiiiU 
I'rcscrv.il  ion  ,  \vr  i  (•( oinmcnd  a 
three-ticicd  approac  li  lo  sticngtlun 
families  and  rcdnrc  the  nnmbci  of 
children  phu cd  onlside  llieii 
homes.  This  approat  h  focuses  sul> 
stantially  more  atlenlion  on  faniih 
support  to  promote  the  health  and 
well-being  of  vulnerable  children 
and  families  before  serious  prob- 
lems develop.  Recognizing  the 
value  of  prevention,  the  first  tier 
focuses  on  supporting  a// families  by 
providing  them  with  easily  accessi- 
ble, community-based,  family-ori- 
ented services  that  enhance  par- 
ents' ability  to  care  for  their  chil- 
dren. The  family  support  programs 
described  and  recommended  in  the 
previous  chapter  are  the  core  of  this 
first  tier. 

The  second  tier  calls  for  restruc- 
turing and  expanding  family  ser- 
vices so  that  they  are  more  compre- 
hensive  and   cohesive   and   can 

address  the  pressing  needs  of  fami-      i_ _r__  .;_ i__ :t_^___iir: 

lies  before  and  during  a  crisis.   The 

third  tier,  which  most  closely  resembles  the  current  child  welfare  system, 
focuses  more  on  family  preservation,  reunification,  and,  when  these  are  not 
possible,  permanent  placements  for  children  lixdng  apart  from  their  fami- 
lies. The  overarching  goal  of  this  new  approach  is  to  provide  families  with 
appropriate  and  adequate  supports,  in  this  way  reducing  the  number  of 
children  who  will  need  to  be  removed  from  their  families.  If  more  effort 
and  resources  are  not  directed  toward  prevention  and  early  intervention, 
the  child  welfare  system  will  continue  to  fail  the  children  and  families  most 
in  need  of  help. 
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The  National  Commission  on  Children  recommends  a  comprehensive 
community-level  approach  to  strengthen  families.  We  believe  that  early 
family  support  and  the  availability  of  preventive  services  will  ultimately 
lessen  the  need  for  children  to  be  removed  from  their  homes.  We  therefore 
urge  that  programs  and  services  for  vulnerable  children  and  their  families 
be  restructured  to  include  three  complementary  approaches: 

1.  Promoting  child  development  and  healthy  family  function  through 
locally  controlled  and  coordinated,  community-based  family  support  net- 
works that  offer  access  and  referrals  to  a  broad  range  of  services,  includ- 
ing health  and  mental  health  care,  education,  recreation,  housing,  parent- 
ing education  and  support,  employment  and  training,  and  substance 
abuse  prevention  and  treatment. 

This  first  tier  is  designed  to  promote  healthy  child  development, 
strengthen  families,  enhance  parents'  childrearing  skills,  and  build  the 
capacity  of  communities  to  support  families.  To  achieve  these  goals,  com- 
munity organizations,  agencies,  and  individuals  must  join  forces  to  provide 
a  mix  of  prevention  programs  and  services  that  are  easily  accessible  to  all 
families  and  are  offered  in  a  manner  that  is  sensitive  to  differences  in  family 
structure,  culture,  and  ethnicity.  This  approach  also  requires  additional 
training  for  social  workers,  caseworkers,  and  other  service  providers  to  rec- 
ognize, understand,  and  cooperate  in  addressing  the  multiple  needs  of  chil- 
dren and  their  families.^* 

This  first  tier  should  offer  families  information,  eligibility  determina- 
tion, and  referral  to  a  broad  range  of  local  programs  in  health,  education, 
mental  health,  income  support,  housing,  and  substance  abuse  treatment. 
Specific  services  that  should  be  available  at  the  community  level  include 
quality  child  care,  prenatal  care,  parenting  education,  parent  support  ser- 
vices such  as  parent  aides  and  visiting  nurses,  early  childhood  screening 
and  developmental  services,  literacy  and  employment  programs,  and  recre- 
ational activities  for  children  and  youth. ^^ 

2.  Assisting  families  and  children  in  need  in  order  to  strengthen  and 
preserve  families  that  voluntarily  seek  help  before  their  problems  become 
acute.  Human  service  programs,  including  health  and  mental  health, 
juvenile  services,  substance  abuse  programs,  education,  and  economic  and 
social  supports,  must  collaborate  to  provide  prevention  and  early  inter- 
vention services  that  offer  practical  solutions  to  problems  faced  by  fami- 
lies in  crisis. 

This  approach  has  two  goals:  to  strengthen  and  preserve  families  who  seek 
help  for  exisdng  problems  and  to  improve  the  ability  of  service  agencies  to 
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deliver  coordinated,  family-focused  services  that  are  nonpunitive,  volun- 
tary, and  culturally  responsive.  To  achieve  these  goals,  communities  must 
ensure  that  families  facing  problems  such  as  poverty,  unemployment,  ill 
health,  homelessness,  substandard  housing,  adolescent  pregnancy,  or 
delinquency  have  access  to  more  intensive  services  than  those  provided  in 
the  first  tier.  In  particular,  the  grouping  relationship  between  parental 
substance  abuse  and  child  abuse  and  neglect  highlights  the  need  for  com- 
munity-based drug  and  alcohol  treatment  programs  for  parents,  pregnant 
women,  and  children.  All  of  these  problems  must  be  addressed  as  family 
problems,  rather  than  as  conditions  that  affect  only  a  child  or  only  a  par- 
ent. Specialized  services,  such  as  respite  care,  child  and  family  mental 
health  care,  crisis  intervention,  voluntary  family  preservation  services,  and 
short-term  voluntary  placement  of  children  outside  the  home,  should  be 
made  available.  All  of  the  services  in  this  second  tier  are  transitional;  they 
are  provided  to  families  based  on  need  and  end  when  problems  are 
resolved.  ^^ 

Helping  families  before  their  problems  become  acute  requires  coordina- 
tion among  federal,  state,  and  community  programs  and  providers  to 
reduce  conflicting  eligibility  criteria,  administrative  barriers  that  prevent 
families  from  receiving  assistance,  and  duplication  of  services.  In  the  next 
chapter,  we  discuss  coordination  and  collaboration  among  programs  and 
services  in  more  detail  and  offer  recommendations  to  build  a  more  cohe- 
sive service  delivery  system  for  families  with  multiple  needs.  In  essence,  a 
more  coordinated  and  collaborative  system  would  encourage  service 
providers  to  help  families  locate  and  receive  the  full  range  of  services  they 
may  need  in  order  to  establish  or  restore  healthy  family  functioning.  One 
way  to  do  this  is  to  use  case  managers  to  help  a  family  secure  the  services 
that  address  immediate  needs,  build  family  strengths,  and  reduce  the  likeli- 
hood that  children  will  have  to  be  removed  from  their  homes. 

3.  Protecting  abused  and  neglected  children  through  more  comprehen- 
sive child  protective  services,  with  a  strong  emphasis  on  efforts  to  keep 
children  with  their  families  or  to  provide  permanent  placement  for  those 
removed  from  their  homes. 

This  approach  has  three  goals:  to  protect  children  who  have  already  suf- 
fered or  are  at  imminent  risk  of  suffering  serious  harm;  to  ensure  that  rea- 
sonable efforts  are  made  to  maintain  children  safely  in  their  own  homes 
once  a  finding  of  abuse  or  neglect  is  substandated;  and  to  provide  perma- 
nent placement  for  children  who  must  be  removed  from  their  families. 
This  der  most  closely  resembles  today's  child  welfare  system;    however,  as 
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the  third  tier  in  a  pyramid  of  family  support  and  child  welfare  services,  it 
would  focus  only  on  those  families  in  which  children  have  suffered  or  are  at 
risk  of  suffering  serious  harm." 

While  services  in  the  second  tier  would  be  voluntary,  those  in  the  third 
tier  would  be  mandatory.  For  example,  families  in  crisis  that  are  likely  to 
benefit  from  intensive  in-home  family  preservation  services  would  be 
offered  this  option  as  the  only  alternative  to  having  their  children  placed  in 


foster  care.  Wlien  a  child  must  be  removed  from  his  or  her  family,  reunifi- 
cation services  would  be  provided  to  prepare  both  the  child  and  the  family 
for  a  return  home.  Finally,  children  who  remain  in  foster  care  would  have 
a  sustained,  supportive  environment  enriched  with  education,  therapy, 
recreation,  and  other  developmentally  appropriate  services  to  help  them 
become  independent,  productive  adults.^^ 

For  children,  sudden  removal  from  their  homes  —  even  destructive  or 
neglectful  homes  —  is  a  traumadc  experience.  Like  William,  they  are  taken 
fi"om  familiar  surroundings  by  strangers,  often  with  little  if  any  explanation, 
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and  they  are  placed  in  crowded  emergency  shelters  or  foster  homes  with  few 
resources  to  address  their  medical  and  psychological  needs.  Siblings  are  fre- 
quently separated,  and  children  have  little  or  no  contact  with  family  mem- 
bers or  social  workers  who  can  help  them  understand  what  is  happening. 

Children  who  have  been  removed  from  their  homes  and  are  awaiting 
court  hearings  need  special  care  and  support  to  help  them  through  this 
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painful  and  frightening  experience.  They  should  always  be  placed  in  safe, 
home-like  shelters  where  their  medical  and  psychological  needs  can  be 
met.  Whenever  possible,  siblings  should  be  kept  together,  and  when  appro- 
priate, families  should  be  encouraged  to  visit. 

Children  placed  in  foster  care  by  the  court  should  be  cared  for  in  set- 
tings that  protect  their  health  and  safety  and  address  their  developmental 
needs.  All  children  need  close,  one-to-one  relationships  with  caring  adults, 
yet  foster  children  rarely  have  the  opportunity  to  form  and  sustain  these 
close  ties.  Family-like  sellings  are  more  likely  to  encourage  the  develop- 
ment of  nurturing  relationships  than  are  large,  impersonal  institutions. 
Placement  with  relatives  is  often  a  desirable  arrangement  for  children  who 
have  been  removed  from  their  parents,  since  it  enables  children  to  retain 
links  to  their  families  and  may  be  less  stressful  than  placement  with  imfa- 
miliar  adults  and  children.  However,  placing  a  child  with  relatives  does  not 
abrogate  the  stale's  responsibility  to  protect  his  or  her  health  and  develop- 
ment. Stales  must  still  provide  necessary  supports  and  services  to  children, 
their  families,  and  the  relatives  who  serve  as  foster  parents.  They  must  also 
continue  efforts  to  reunify  parents  and  children. 

For  children  who  cannot  be  placed  with  relatives  —  especially  for  infants 
and  very  yoimg  children  —  well-trained  and  properly  supported  foster  fami- 
lies typically  provide  the  most  intimate  environment. 

Group  homes  that  are  properly  staffed  and  supervised  and  that  offer 
counseling,  supervision,  and  discipline  in  small  family-like  settings  can  also 
provide  supportive  environments  for  children.  These  arrangements  may  be 
especially  suitable  for  older  children  and  for  adolescents. 

Children's  centers  that  provide  a  home-like  environment  for  small 
groups  of  children,  are  staffed  by  skilled  professionals,  and  offer  a  complete 
range  of  semces  —  or  coordinate  with  other  providers  to  meet  children's 
needs  —  are  another  option  for  foster  children  of  all  ages.  Their  visibility 
can  create  opportunities  for  community  support  and  involvement  and 
heighten  children's  chances  of  adoption  if  they  are  unable  to  retinn  to 
their  biological  families. 

Regardless  of  the  substitute  care  setting,  people  who  work  with  vulnera- 
ble children  and  their  parents,  including  child  protective  services  casework- 
ers, foster  parents,  relatives,  and  employees  of  group  homes,  shelters,  and 
residential  centers,  must  be  appropriately  trained  to  recognize  and  under- 
stand the  complex  problems  these  troubled  families  face,  and  they  must 
receive  adequate  support  to  provide  the  help  that  families  need.  States  and 
communities  should  ensure  that  service  providers  are  trained  to  properly 
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assess  families'  lu-cds  and  lu-lp  iluiii 
gain  access  to  the  array  of  supports 
and  services  they  may  require. 
Foster  parents,  especially  those  car- 
ing for  ( liionic  ally  or  mentally  ill 
children,  also  need  specialized  train- 
ing and  support.  Finally,  child  wel- 
fare and  protective  services  staff 
need  appropriate  training  and  pro- 
fessional support.  They  should  not 
be  expected  to  manage  caseloads  so 
large  that  they  are  unable  to  work 
thoughtfully  and  responsively  with 
troubled  families.  When  casework- 
ers are  unable  to  spend  sufficient 
time  with  their  clients,  they  are  less 
likely  to  provide  supports  and  ser- 
vices in  a  timely  fashion,  and  as  a 
consequence,  children  are  some- 
times separated  from  their  families 
for  longer  periods  than  would  other- 
wise be  necessary.  Reducing 
caseloads  is  also  likely  to  help  lower 
the  present  high  turnover  rates 
among  child  welfare  caseworkers. 
In  Chapter  11  we  discuss  in  more 
detail  working  conditions  in  the 
public  child  welfare  field  and  make 
recommendations  for  recruiting  and 
retaining  talented  individuals. 

To  ensure  that  children  do  not  remain  in  out-of-home  placements 
longer  than  necessary,  state  child  welfare  systems  must  redouble  their 
efforts  to  develop  permanency  planning  goals  for  each  child  living  outside 
her  or  his  family.  Permanency  planning  goals  can  range  from  family  reuni- 
fication to  adoption  or  placement  in  long-term  foster  care.  For  infants 
abandoned  at  birth  and  other  young  children  who  need  the  support  of  a 
stable,  committed  caregiver  but  who  cannot  be  safely  returned  to  their  bio- 
logical families,  we  encourage  states  to  move  faster  to  terminate  parental 
rights,  where  appropriate.    We  recognize,  however,  that  termination  of 
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The  social 

workers,  it's  hard 

for  them  to  reach 

out  to  individual 

kids  when  they 

worry  about  30  kids 

in  one  month. 
We  have  to  cut  down 
on  caseloads  and  get 
more  social  workers. 

I  had  a  social 

worker  who  had  six, 

one  lady,  and  she 

just  gave  me  more 

attention  than  any 

of  my  other  social 

workers. 

—  WILLIAM 

Foster  CMld, 

Los  Angeles,  California 


parental  rights  may  not  be  in  the  best  interests  of  all  children.  For  instance, 
it  may  not  be  the  best  alternative  for  adolescents,  who  have  limited  oppor- 
tunities for  adoption  and  who  may  have  difficulty  assimilating  into  new  fam- 
ily environments.  Wlien  termination  of  parental  rights  is  not  feasible,  it  is 
imperative  that  children  are  able  to  live  in  a  single,  stable  placement  and 
receive  care  that  is  responsive  to  their  needs. 

Adoption  offers  a  new  beginning  to  children  whose  parents  are  unable 
or  unwilling  to  care  for  them.  The  adoption  process  itself  and  the  supports 
and  services  provided  to  all  parties  must  be  sensitive  to  the  emotional  needs 
of  the  children,  the  biological  parents,  and  the  adoptive  parents. 
Traditional  counseling  before  and  after  birth  with  the  biological  parents,  as 
well  as  counseling  before  and  after  adoption  with  the  adoptive  parents, 
should  be  supplemented  with  additional  health  and  social  services  as  need- 
ed, including  health  care  for  medically  fragile  children. 

All  three  tiers  of  the  proposed  system  are  essential.  Until  the  nation 
pays  substantial  attention  to  building  the  capacity  of  communities  to  sup- 
port all  families  in  their  childrearing  roles  and  provides  an  array  of  support- 
ive services  to  those  experiencing  problems,  the  existing  child  welfare  sys- 
tem will  continue  to  be  little  more  than  "an  emergency  room  for  troubled 
families".'^ 

Steps  Toward  Implementation 

Reform  of  the  nature  and  magnitude  described  above  will  require  substan- 
tial changes  over  the  coming  decade  in  policies  and  practices  at  all  levels  of 
government  and  in  all  service  systems. 

The  Federal  Level 

We  urge  Congress  to  adopt  the  three-tiered  approach  outlined  above  and 
to  legislate  the  changes  at  the  federal  level  to  enable  states  and  localities  to 
strengthen  and  support  families  and  more  effectively  address  the  needs  of 
vulnerable  children  and  their  families.  The  federal  government  should 
alter  funding  incentives  that  inhibit  states  and  localities  from  providing 
essential  preventive  services,  and  it  should  restructure  programs  for  chil- 
dren and  families  to  improve  coordination  and  collaboradon  among  rele- 
vant health,  education,  and  social  service  providers.  It  should  require  states 
to  extend  foster  care  services  to  youth  up  to  age  21  and  provide  services  to 
all  foster  youth  to  prepare  them  for  independent  living  when  they  leave  the 
foster  care  system.  The  federal  government  should  also  assist  in  collecting 
relevant  data  and  training  child  welfare  staff  and  foster  parents. 
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Changes  iti  Funding  Incentives,  (liiiiciit  Icdci.il  lundiii^  sImkIiik-s 
encourage  slates  to  iciiiovc  (liilclieii  liom  their  lioiiics  lailici  ilian  to  pro- 
vide inlensi\(  iii-lioinc  sciA'ic cs  or  prevention  and  earl\  inl<  lAciilioii  efforts. 
Tlie  reforms  proposed  In  the  C^ommission  would  reverse  the  present  pat- 
tern of"  spending  and  direct  more  human  and  financial  resources  to  preven- 
tion and  familv  preservation.  Sue  h  a  fundamental  reordering  of  funding 
priorities  should  be  implemented  ( aicfully.  As  a  first  step,  we  urge  the  fed- 
eral government  to  create  demonslralion  piojects  that  channel  additional 
funding  to  states  to  test  preventive  interventions.  This  additional  funding 
would  have  neither  the  restrictions  nor  the  incentives  for  out-of-home 
placemeiU  built  into  Title  IV-E  and  Title  IV-B  funding. 

Extending  Foster  Care  to  Age  21.  Many  children  in  foster  care  are 
behind  in  school.  The  psychological  stress  they  experience  before  and 
after  removal  from  their  families  often  negatively  affects  their  school  per- 
formance. In  addition,  when  placement  in  foster  care  requires  that  they 
change  schools  (for  some  children  more  than  once),  young  people  fre- 
quently are  unable  to  complete  course  requirements  for  matriculation  and 
are  held  back.  As  a  consequence,  many  foster  yoiuh  have  not  completed 
high  school  by  the  time  they  turn  18  and  are  not  educationally  or  emotion- 
ally ready  to  support  themselves  independently.  Historically,  states  have 
extended  foster  care  services  to  children  up  to  age  18.  In  1990,  recognizing 
that  many  foster  youth  need  additional  support  to  complete  their  high 
school  educations,  to  pursue  postsecondary  education  and  training,  and  to 
acquire  the  necessary  skills  and  knowledge  to  live  successfully  on  their  own, 
Congress  extended  federal  support  for  foster  care  services  to  youth  up  to 
age  21  at  state  option.  To  ensure  that  all  yoimg  people  living  outside  their 
families  are  able  to  receive  the  support  and  services  they  need  to  make  a 
successful  transition  to  adulthood,  the  Commission  urges  the  federal  gov- 
ernment to  require  all  states  to  extend  foster  care  to  youth  up  to  age  21, 
conditional  on  their  enrollment  in  educational  or  job  training  programs, 
and  to  provide  services  to  prepare  them  for  independent  living.  These  ser- 
vices should  be  financed  under  the  provisions  of  Title  fV-E,  as  are  other 
out-of-home  care  arrangements  for  children  in  the  protective  custody  of  the 
states. 

Greater  Coordination  of  Federal  Programs.  Severely  troubled  and 
highly  stressed  families  are  often  unable  to  get  help  to  avert  problems 
before  they  become  crises.  The  bureaucratic  maze  of  discrete,  unrelated 
programs,  each  with  its  own  administrative  procedures  and  eligibility  crite- 
ria, discourages  many  families  from  seeking  help  and  delays  the  provision 
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of  assistance  to  others.  The-  unfor- 
tunate consequence  is  often  to 
hcigliten  parents'  feeling  of  isola- 
tion and  helplessness  and  to  exacer- 
bate problems  that  may  lead  to 
abuse  or  neglect.  Once  children 
have  been  removed  from  their 
homes,  fragmented  and  narrowly 
defined  programs  make  it  difficult 
for  foster  parents  and  caseuoikcrs 
to  secine  the  array  of  health,  educa- 
tional, and  social  services  manv  of 
these  children  desperately  need. 

Much  of  this  fragmentation 
begins  at  the  federal  level.  In 
Cihapter  1 1  we  offer  several  recom- 
mendations for  federal  actions  to 
make  it  easier  for  states  and  locali- 
ties to  design  and  deliver  compre- 
hensive services  to  severely  troubled 
families.  These  include  mecha- 
nisms for  greater  coordinadon  with- 
in the  executive  branch  and  across 
congressional  committees;  decate- 
gorization  of  selected  federal  pro- 
grams to  promote  flexibility  in  ser- 
vice deliver\-;  and  uniform  eligibility 
and  a  consolidated,  streamlined 
application  process  for  the  major 
federal  means-tested  programs.  The  Commission  also  recommends 
demonstration  projects  at  the  state  and  local  levels  to  experiment  with 
innovative  strategies  to  coordinate  services  and  promote  greater  collabora- 
tion among  providers  who  work  with  troubled  families.  Meeting  the  needs 
of  children  and  families  in  the  child  welfare  system  should  be  a  top  priority 
of  these  demonstrations. 

Data  Collection.  The  federal  government  also  has  a  unique  role  to  plav 
in  helping  states  design  and  maintain  systems  for  gathering,  integradng,  and 
reporting  data  on  children  and  families  in  the  child  welfare  system.  At  pre- 
sent, there  is  no  systematic  method  of  accounting  for  children  in  substitute 
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care.  Some  children  are  "lost"  in  ili<  ( liild  welfare  system  loi  luoiitlis  or 
years,  making  the  provision  of  services,  let  alone  permanency  pl.iniiing, 
impossible.  It  is  even  impossible  to  say  how  many  children  are  wards  of  the 
states  at  any  given  time.  We  encourage  the  federal  governnuiii  to  establish 
guidelines  and  provide  start-up  funding  lor  a  iiiiiloiin  data  (oiicc  lion  sys- 
tem in  every  state.  At  both  the  federal  and  the  stale  level,  this  information 
is  essential  for  program  planning  and  monitoring. 

Support  to  Child  Welfare  Staff  and  Foster  Parents.  To  enhance  the 
quality  of  care  for  the  most  vulnerable  children  and  their  families,  the  fed- 
eral government  should  provide  leadership  and  fiscal  incentives  to  states  to 
improve  the  recruitment,  retention,  and  training  of  supervi.sory  and  direct 
service  staff  serving  troubled  children  and  their  families. 

Foster  families  should  be  eligible  to  receive  the  refundable  child  tax 
credit  recommended  in  Chapter  5  as  a  component  of  the  Commission's 
income  security  plan.  In  addition,  the  federal  government  should  explore 
ways  of  allocating  child  support  funds  collected  from  absent  parents  to 
adults  caring  for  foster  children.  Given  the  administrative  complexity  of 
coordinating  the  child  support  and  child  welfare  systems,  we  urge  the  fed- 
eral government  to  establish  demonstration  projects  to  develop  effective 
mechanisms  for  ensuring  that  persons  caring  for  children  outside  their 
homes  receive  adequate  support  to  meet  those  children's  needs. 

The  State  Level 
Governors  and  state  agencies  must  adopt  and  implement  the  comprehen- 
sive child  welfare  reforms  we  have  recommended  at  the  federal  level.  States 
should  also  explore  earlier  termination  of  parental  rights  for  children  aban- 
doned at  birth  and  improve  training  and  support  for  service  providers  who 
work  directly  and  indirectly  with  the  most  vulnerable  children  and  their 
families. 

Termination  of  Parental  Rights.  Children  need  strong,  stable,  one-to- 
one  relationships  with  their  parents.  When  parents  are  unable  or  unwdlling 
to  provide  consistent  care  and  nurturing,  children  should  have  an  opportu- 
nity to  develop  stable,  trusting  relationships  with  other  caring  adults. 
Accordingly,  the  Commission  encourages  states  to  review  their  judicial  poli- 
cies regarding  termination  of  parental  rights  and  take  steps  to  accelerate 
the  adoption  process  in  cases  where  babies  have  been  abandoned  at  birth 
and  where  repeated  attempts  to  reunite  older  children  and  their  parents 
have  been  unsuccessful.  Some  commissioners  recommend  terminating 
parental  rights  for  abandoned  infants  after  90  days,  in  order  to  ensure  that 
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these  very  young  children  are  able  to  be  placed  in  loving  homes  and  to 
begin  the  process  of  bonding  with  their  adoptive  parents  as  early  as  possi- 
ble. While  the  90-day  period  may  be  used  as  a  guideline,  all  commissioners 
believe  that  social  workers  and  judges  must  review  cases  on  an  individual 
basis  to  account  for  special  circumstances  that  may  warrant  longer  or  short- 
er stays  in  foster  care.  The  Commission  further  urges  the  National 
Conference  of  Juvenile  Court  Judges  to  develop  model  statutes  and  admin- 
istrative procedures  to  accelerate  the  termination  of  parental  rights  in  cases 
where  there  is  little  hope  of  successfully  reuniting  children  with  their  bio- 
logical families  and  adoption  is  feasible. 

Greater  Coordination  of  State  Programs.  State  legislative  committees, 
subcommittees,  and  administrative  agencies  should  take  steps  to  coordinate 
health  and  social  service  programs  for  troubled  families  and  for  children  in 
foster  care.  Breaking  down  bureaucratic  and  administrative  barriers  will 
first  require  clear,  strong,  and  sustained  state-level  leadership.  Governors 
must  take  steps  to  establish  comprehensive,  community-based,  family-ori- 
ented service  systems  in  their  states,  and  they  must  hold  all  relevant  agen- 
cies accountable  for  accomplishing  it.  Successful  implementation  will 
require  substantial  cross-agency  budgeting  and  planning  in  order  to  move 
funds  across  agency  boundaries  and  to  achieve  greater  flexibility  in  organiz- 
ing and  delivering  services  to  families  in  crisis.  To  begin  this  process,  the 
Commission  urges  governors  to  launch  demonstration  programs  within 
their  states  that  build  on  federal  initiatives. 

Encouraging  Local  Initiative.  We  also  encourage  states  to  vest  signifi- 
cant authority  in  local  communities,  creating  incentives  for  local  agencies 
and  community-based  service  providers  to  design  and  implement  their  own 
networks  of  family  support  and  assistance.  Those  closest  to  families  experi- 
encing problems  are  often  the  most  motivated  and  most  creative  in  finding 
solutions.  States  should  encourage  local  creativity  and  initiative  by  provid- 
ing necessary  financial  resources,  offering  technical  assistance,  and  estab- 
lishing standards  by  which  to  measure  local  progress. 

Support  to  Child  Welfare  Staff  and  Foster  Parents.  With  federal  assis- 
tance, states  must  take  steps  to  improve  training  and  support  for  health  and 
social  service  providers,  including  child  welfare  caseworkers,  who  work  with 
troubled  families  and  their  children.  States  should  provide  incentives  to 
colleges  and  universities,  as  well  as  public  and  private  nonprofit  agencies,  to 
improve  the  recruitment,  retention,  and  training  of  supervisory  and  direct 
service  staff.  States  should  also  enhance  and  extend  training  for  foster  par- 
ents to  prepare  them  to  respond  effectively  to  the  needs  of  the  increasingly 
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troubled  children  in  iluir  <ai<\  liiially,  tliey  should  review  their  proce- 
dures and  practices  for  monitoring  foster  family  homes,  group  homes,  and 
institutions  to  ensure  that  children  receive  appropriate  care. 

The  Local  Level 

As  local  conununities  gain  increased  authority  and  autonomy,  they  nuisl 
also  accept  increased  responsibility  for  the  well-being  of  children  and  fami- 
lies. The  development  of  local  networks  of  family  support  programs  and 
the  effective  delivery  of  integrated  services  depend  on  the  ability  of  commu- 
nities to  respond  to  the  needs  of  their  own  families.  Local  commimities 
can  begin  by  assessing  the  status  and  needs  of  children  and  families,  review- 
ing the  resources  available  to  respond  to  those  needs,  bringing  existing  ser- 
vice providers  and  committed  individuals  together  to  design  a  comprehen- 
sive support  system  for  families,  and  providing  training  and  support  for  the 
professionals,  paraprofessionals,  and  volunteers  who  will  staff  the  programs 
and  work  directly  with  parents  and  children. 

Costs  and  Benefits 

Without  additional  investments  in  prevention,  intervention,  and  intensive 
family  preservation,  the  federal  and  state  governments  will  have  little  alterna- 
tive but  to  spend  ever  larger  sums  to  care  for  children  outside  their  families. 
If  present  trends  in  out-of-home  placement  continue,  the  Congressional 
Budget  Office  projects  that  the  federal  government  will  spend  a  total  of 
approximately  $9.24  billion  between  FY  1991  and  FY  1996  under  Title  IV-E  to 
maintain  children  in  foster  care.^" 

The  National  Commission  on  Children  believes  that  providing  families 
with  comprehensive  prevention  and  early  intervention  services  will  enhance 
family  functioning  and,  over  time,  significantly  reduce  the  need  for  costly 
out-of-home  placements.  In  the  previous  chapter,  we  recommended  a  first- 
year  investment  of  $400  million  of  federal,  state,  local,  and  private  funds  for 
community-based  family  support  programs,  increasing  to  $2  billion  (divided 
equally  between  federal  and  nonfederal  .sources)  after  five  years.  These  pro- 
grams and  the  networks  they  establish  with  other  community  programs  and 
services  will  make  up  the  first  tier  of  a  restructured  child  welfare  system. 

To  provide  the  more  intensive  services  that  are  part  of  the  second  and 
third  tiers,  the  federal  government  will  need  to  increase  funding  under 
Title  IV-B.  The  majority  of  commissioners  recommends  changing  Title 
IV-B  to  an  entitlement,  making  funds  equally  available  for  the  provision 
of  family  preservation  services  and  for  foster  care.   This  will  eliminate  any 
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fiscal  incentive  for  removing  children  from  their  homes  unnecessarily  by 
ensuring  that  states  have  adequate  funds  for  prevention.  Along  with  fiuid- 
ing  in  tier  one  for  family  support,  this  step  would  represent  a  substantial 
investment  in  promoting  child  development,  improving  family  fimctioning, 
and  preventing  family  crises  that  result  in  children  being  removed  from 
their  homes.  Over  time,  these  commissioners  believe,  this  investment  will 
reduce  the  amount  of  federal  and  state  funding  needed  for  out-of-home 
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placcineiU  uiuln  tier  thrci-.  As  this  transition  occurs,  federal  savings  from 
reductions  in  out-of-liomc  placements  should  be  used  lo  cover  the  federal 
share  of  costs  for  prevention  under  the  new  entitlement  provision. 

Until  Title  IV-B  is  changed  to  an  entitlement,  most  commissioners 
urge  Congress  to  increase  appropriations  for  prevention  and  family 
preservation  services.  The  FY  1991  appropriation  for  Title  IV-B  is  $273 
million.  Over  the  coming  five  years,  they  believe  funding  should  be 
increased  by  approximately  $215  million  annually  so  that  prevention  and 
reunification  services  will  be  available  to  half  the  families  with  substantiat- 
ed cases  of  abuse  or  neglect  and  two-thirds  of  families  that  already  have  a 
child  in  foster  care.  In  this  way,  the  FY  1992  Title  IV-B  appropriation 
would  be  $488  million;  by  FY  1996,  it  would  increa.se  to  $1,075  billion, 
approximately  the  same  amount  that  is  currently  spent  on  out-of-home 
placement  under  the  provisions  of  Title  IV-E. 

A  minority  of  commissioners  believe  that  current  problems  in  child  wel- 
fare are  not  related  primarily  to  inadequate  funding.  Indeed,  total  federal 
expenditures  on  child  welfare  services  have  increased  from  $536  million  in 
1981  to  $2,385  billion  in  1991.  Rather,  these  commissioners  believe  it  is  dif- 
ficult, if  not  impossible,  to  address  current  problems  in  child  welfare 
because  of  the  structural  roadblocks  states  face  in  obtaining  funds  through 
Titles  rV-B  and  FV-E.  Consequently,  these  commissioners  recommend  that 
the  relationship  between  Titles  FV-B  and  FV-E  be  altered  to  allow  greater 
flexibilit)'  in  spending  monies  for  preventive  services.  In  doing  so,  these 
commissioners  believe,  it  would  not  be  necessaiy  to  appropriate  additional 
monies  for  child  welfare  services. 

Federal,  state,  and  local  governments,  as  well  as  private  sector  employers 
and  the  general  public,  will  benefit  from  an  increase  in  preventive  services. 
In  addition  to  the  savings  that  should  result  from  fewer  out-of-home  place- 
ments for  children,  strengthening  families  should  enhance  parents'  ability 
to  meet  their  children's  physical,  intellectual,  social,  and  emotional  needs. 

While  this  new  approach  will  require  additional  human  and  financial 
resources,  we  believe  its  long-term  benefits  significantly  outweigh  its  costs. 
We  project  significant  reductions  in  the  number  of  costly  interventions 
associated  with  removing  children  from  their  families.  Further,  strengthen- 
ing the  family  will  result  in  reductions  in  juvenile  delinquency,  school 
dropout,  teen  pregnancy,  and  other  high-risk  behaviors  among  children 
rai.sed  in  troubled  families.  If  we  do  not  take  these  steps  toward  supporting 
vulnerable  children  and  their  families,  the  social  and  economic  toll  on  this 
countrv'will  continue  to  rise. 


We  have  lo 

look  and  ILsten  to 

the  people  that 

we're  trying  to  help. 

I  mean,  we  all  have 

the  solution  for 

.somebody  else's 

problem,  but  we're 

not  listening  to  them 

to  find  out  what 

their  problem  is. 

In  a  sense,  we're 

playing  God  with 

other  people's  lives, 

and  we're  not 

even  bothering  to 

ask  them. 

—  LUPE  ROSS 

Foster  Parent, 

Los  Angeles,  California 
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Conclusion 

Most  American  children  are  raised  by  their  parents  in  supportive  and  nur- 
turing environments.  However,  recent  social  and  economic  changes  have 
put  new  pressures  on  families,  pressures  that  in  some  cases  overwhelm  par- 
ents' ability  to  protect  and  care  for  their  children.  As  a  result,  a  large  and 
growing  number  of  children  have  been  removed  from  their  families  in 
recent  years.  For  these  children,  the  child  welfare  system  has  become  the 
caregiver  of  first  and  last  resort.  Too  many  remain  faceless  and  forgotten  in 
crowded  institutions  and  poorly  supported  foster  homes.  As  a  society,  we 
should  not  continue  to  remove  children  from  their  families  when  efforts  to 
provide  support  —  particularly  early  support  —  hold  such  promise  for 
strengthening  families  and  reducing  the  need  for  out-of-home  placements. 

The  National  Commission  on  Children  recommends  a  plan  for  compre- 
hensive reform  to  support  and  strengthen  the  ability  of  parents  to  care  for 
their  children.  This  plan  must  involve  all  sectors  of  society:  at  one  end,  the 
federal  government  must  establish  a  framework  and  provide  support  to  states 
and  localities;  at  the  other  end,  local  communities  and  service  providers 
must  tailor  programs  to  meet  the  needs  of  children  and  families.  We  recog- 
nize that  reform  takes  time  and  that  success  does  not  occur  overnight.  But 
we  know  enough  now  to  begin.  Further  delay  will  continue  to  place  many 
children  and  their  families  at  unnecessary  risk  and  cost  the  nation  billions  of 
dollars  in  costly  interventions  that  could  have  been  avoided. 


■•:..■.,>»  jtraL^^m: 


It's  not  just  prenatal  care... 

it's  total  mothering.. .Before  I  can  go 

in  there  and  say,  "Well,  Ms.  Susan, 

why  don't  you  come  on  and  make  this 

appointment?"  I  have  to  first  address 

Ms.  Susan's  problem  of  feeding  these 

other  babies  that  she  already  has, 

because  otherwise,  she  doesn't  want 

to  hear  anything  I  have  to  say, 

because  it's  not  important  at  that 

point,  not  to  her.. .If  I  can't  get  Mom 

a  roof  over  her  head,  then  I'm  never 

going  to  get  her  to  that  clinic. 

—  VIVIAN  LOUIS-BURNETT 

Ceise  finder, 
Chicago,  Illinois 


CHAPTER     ELEVEN 


Making  Policies  and  Programs  Work 


A 


II  families,  regardless  of 
their  resources  and  circumstances,  need  occasional  support  and 
assistance.  They  may  need  help  locating  child  care,  treating  a 
child's  health  condition,  or  coping  with  a  learning  problem. 
Many  parents  seek  advice  and  guidance  on  childrearing  or  help 
in  dealing  with  marital  stress  or  a  family  dispute.  Any  family 
can  be  touched  by  mental  illness  or  substance  abuse,  and  none 
is  immune  to  accidents,  death,  or  disability.  Few  families  are 
completely  free  from  economic  worries. 

In  the  last  half  century,  a  complex  system  of  statutory  and 
publicly  fmanced  services  has  developed  to  promote  children's 
health  and  development,  assist  parents  in  meeting  children's 
basic  needs,  encourage  success  in  school,  and  protect  children 
from  abuse  and  neglect.  The  United  States  also  has  a  rich  tradi- 
tion of  private  efforts  to  support  and  assist  families,  including 
informal  networks  of  friends  and  relatives,  programs  sponsored 
by  community-based  organizations  and  private  nonprofit  agen- 
cies, and  benefits  provided  by  employers. 

For  the  majority  of  well-functioning  families  with  ample 
financial,  social,  and  psychological  resources,  this  mix  of  infor- 
mal support  and  public  and  private  programs  is  both  adequate 
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and  appropriate,  llicy  generally  have  the  wherewithal  to  overcome  geo- 
graphic, bureaucratic,  or  financial  hurdles  and  obtain  the  services  they 
require.'  With  assistance  iioin  the  family  support  programs  and  networks 
described  in  Cihapleis  9  and  10,  these  families  should  be  able  to  get  the 
help  they  need  under  most  circumstances. 

For  families  facing  multiple,  severe  problems,  however,  the  present  sys- 
tem of  services  and  supports  is  wholly  inadequate.  These  families  may  have 
trouble  identifying  programs  or  services,  they  may  find  the  process  of  apply- 
ing and  qualifying  for  assistance  difficult,  and  their  access  may  be  limited  by 
geographic  or  economic  barriers.  Typically,  their  coping  skills  are  limited, 
as  are  their  sources  of  informal  support.  They  may  be  at  imminent  risk  of 
child  abuse,  suffering  extreme  poverty  and  social  isolation,  or  trying  to 
cope  with  substance  abuse,  joblessness,  and  other  stresses. 

Research  and  experience  tell  us  that  children  in  such  severely  troubled 
families  are  at  greatest  risk  of  serious  health  and  developmental  problems, 
failure  in  school,  social  alienation,  and  long-term  dependency.^  For  these 
children  and  their  families,  an  uncoordinated  service  delivery  system  made 
up  of  autonomous,  narrowly  defined  programs  can  rarely  provide  the  kind  of 
comprehensive,  coordinated,  and  intensive  assistance  necessary  to  resolve  a 
crisis  and  establish  or  regain  healthy  family  functioning.  They  need  more 
integrated  and  sustained  interventions  delivered  by  professionals  who  recog- 
nize and  are  able  to  respond  to  a  family's  multiple  problems  and  needs.^ 

A  young  child  with  severe  learning  delays,  for  example,  may  also  have 
unmet  medical  needs,  may  be  undernourished,  and  may  reside  in  substan- 
dard housing  in  a  crime-ridden  neighborhood.  One  parent  or  both  may  be 
clinically  depressed,  alcoholic,  or  dependent  on  drugs.  An  older  brother  or 
sister  may  be  failing  school  and  engaging  in  high-risk  activities  that  exacer- 
bate the  family's  instability.  For  that  young  child,  a  program  that  delivers 
services  designed  solely  to  treat  learning  problems  is  unlikely  to  alleviate 
the  other  adverse  circumstances  in  the  child's  life.  On  the  other  hand,  a 
service  provider  with  the  knowledge,  skill,  and  authority  to  address  a  fami- 
ly's broad  needs  could  secure  ongoing  health  care  for  the  child,  help  the 
family  apply  for  food  stamps,  refer  the  parents  for  substance  abuse  or  men- 
tal health  treatment,  and  encourage  an  older  sibling  to  participate  in  a 
tutoring  program  and  other  positive  youth  activities.  He  or  she  could  also 
provide  counseling  to  help  family  members  develop  and  sustain  more  sup- 
portive personal  relationships. 

A  family  is  most  likely  to  receive  this  kind  of  intensive,  comprehensive  assistance 
when  programs  for  children  and  families  share  three  fijndamental  characteristics: 


Making  Policies  and  Progiams  Work 


they  are  part  of  an  easily  understood,  comprehensive,  and  cohesive  sys- 
tem that  helps  families  seek  and  secure  benefits  and  assistance,  encour- 
ages collaboration  among  programs  and  services,  and  responds  to  the 
multiple  needs  and  problems  of  severely  troubled  families; 
they  share  a  commitment  to  prevention  and  early  intervention  efforts 
to  strengthen  families  and  prevent  problems  that  limit  or  threaten  chil- 
dren's long-term  health  and  well-being;  and 

they  ensure  high-quality  services  by  hiring  skilled  staff,  providing  sup- 
portive work  environments,  and  giving  staff  members  the  flexibility  to 
respond  to  the  individual  needs  of  the  children  and  families  they 
serve. 
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Unfortunately,  llic  pirscnl  svstrm  of  luiman  scr\irrs  f)ftcn  falls  short 
of  these  goals.  It  lends  to  deliver  narrowly  defnied  seiAices  to  narrowly 
defined  populalions.  (iollahoration  across  programs  occurs  rarely  and 
requires  great  elloit.  Siil)stantial  investments  in  prevention  and  early 
intciAcntion  arc  often  jjicc  hided  l)y  pressures  to  meet  the  urgent  needs  of 
children  and  families  in  crisis.  Recruiting  and  retaining  talented  individ- 
uals in  fields  such  as  early  child  development,  education,  and  child  wel- 
fare have  become  increasingly  difficult. 

To  address  these  limitations,  the  National  Commission  on  Children 
recommends  a  series  of  steps  to: 

■  promote  greater  collaboration  among  children's  programs  at  the  fed- 
eral level,  decategorizing  selected  programs  that  serve  the  same  popu- 
lations, establishing  uniform  eligibility  across  the  major  federal  assis- 
tance programs,  and  facilitating  state-  and  community-level  innovation 
in  the  delivery  of  services; 

■  prevent  costly  social  problems  through  policies  and  programs  that  pro- 
mote children's  health  and  development  and  enhance  parents'  ability 
to  nurture  and  support  their  children; 

■  improve  the  caliber  of  staff  in  programs  serving  children  and  families 
through  increased  training  opportunities,  working  conditions  that 
encourage  innovation  and  flexibility,  and  salaries  that  reward  skill, 
experience,  and  effectiveness. 

These  recommendations  offer  both  a  more  humane  and  a  more  cost- 
effective  approach  to  serving  children  and  families  than  does  the  present 
system.  As  the  stresses  and  problems  facing  many  families  continue  to 
escalate  and  the  costs  to  society  become  dearer,  we  also  believe  they  offer 
the  only  sensible  course  of  action. 

Bringing  Cohesion  to  a  Fragmented  System 

Categorical  Programs  in  a  Fragmented  System 

In  fiscal  year  (FY)  1989,  the  federal  government  spent  approximately  $59.5 
billion,  or  5.2  percent  of  total  federal  program  oudays,  on  programs  and 
services  for  children,''  ^  (see  Table  11-1).  These  funds  support  at  least  340 
programs  administered  by  offices  and  agencies  scattered  across  1 1  cabinet- 


"An  additional  S3H.6  billion  in  revenue  was  foregone  as  a  result  of  federal  lax  exemptions,  deductions, 
and  credits  designed  to  help  families  meet  children's  needs. 
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TABLE    I  l-l 
Estimated  Public  Expenditures  on  Children,  Fiscal  Year  1989 


Type  of  Assistance 

Expenditures 
($  billions) 

Expenditures 
Type  of  Assistance                                                        ($  billions) 

INCOME  SUPPORT 

HEALTH 

Social  Security 

12.14 

Medicaid 

4.15 

Aid  to  Families  with  Dependent  Children 

7.35 

Maternal  and  Child  Health  Block  Grant 

.55 

Child  support  enforcement 

.95 

Immunization 

.14 

Refugee  assistance 
Railroad  Retirement 

.15 
.09 

Family  planning 

National  Institutes  of  Health 

.14 
.11 

Veterans'  benefits 

.06 

Infant  mortality 

.02 

Subtotal 

20.74 

Subtotal 

5.11 

NUTRITION 

HOUSING 

Food  stamps 
Child  nutrition 

6.91 

Section  8  Leased  Housing  Assistance 

3.21 

4.56 

Public  and  Indian  housing 

.94 

Special  Supplemental  Food  Program  for 
Women,  Infants,  and  Children  (WIC) 

1.94 

Home  ownership  and  rental  housing  assistance 
Subtotal 

.22 
4.37 

Commodity  supplemental  food 
Special  milk 
Subtotal 

.06 

.02 

13.49 

SUBTOTAL. 
DIRECT  EXPENDITURE  PROGRAMS 

59.49 

SOCIAL  SERVICES 
Social  Services  Block  Grant 
Foster  care  and  adoption 
Head  Start 

1.34 
1.34 
1.23 

TAX  EXPENDITURES^ 
Dependent  exemption 
Earned  Income  Tax  Credit  (EITC) 
Dependent  care  credit 

24.00 
3.90 

4.88 

Child  welfare 

.25 

Exclusion  of  employer  health  insurance 

4.54 

Juvenile  justice 

Older  American  volunteers^ 

Adolescent  family  life 

.06 
.05 
.01 

Exclusion  of  public  assistance  benefits 
Exclusion  of  food  stamp  and  housing  benefits 
Exclusion  of  disability  benefits 

.23 
.23 
.10 

Other  social  services 

.15 

Exclusion  of  survivors'  and  dependents'  benefits 

.47 

Subtotal 

4.43 

Exclusion  of  employer-provided  day  care 

.26 

EDUCATION 
Compensatory  education 
Education  for  the  handicapped 
Chapter  2  Block  Grant 

4.19 
1.88 
.97 

Exclusion  of  foster  care  payments 
Subtotal 

TOTAL,  ALL  PROGRAMS 

.03 
38.64 

98.13 

Impact  aid 

Vocational  education 
Bilingual  and  immigrant  education 
Indian  education 
Other  education 
Subtotal 

.76 
.73 
.16 

IDENTIFIABLE  STATE  AND  LOCAL  EXPENDITURES  ON 

.07 

.33 

9.09 

CHILDREN,  FISCAL  YEAR  1989 
State  elementary  and  secondary  education 
Local  elementary  and  secondary  education 
State  and  local  AFDC 

89.99 

80.03 

6.07 

TRAINING 

State  foster  care 

.99 

Job  Training  Partnership  Act  (Title  ll-A) 
Job  Corps 

Summer  youth  employment 
Subtotal 

.80 

.74 

.72 

2.26 

State  Medicaid 

TOTAL.  STATE  AND  LOCAL 
CHILDREN'S  PROGRAMS 

3.20 
180.28 

SOURCE:  J.  Juffras  and  E.  Steuerle,  "Public  Expend 

itures  on  Children,  F 

iscal  Year  1989,"  paper  presented  to  the  National  Commission  on 

Children,  Airlie,  Virginia,  November  1 990. 

^  Social  Security  benefits  for  children  come  through  dependents'  and  si 

jrvivors'  benefits. 

This  category  includes  the  school  lunch  and  school  breakfast  progrant 

IS,  as  well  as  the  child  care  and  summer  feeding  programs. 

^  Through  this  program,  older  Americans  volunteer  as  foster  grandpar( 

The  figures  used  here  are  outlay  equivalents. 
^  Technically,  the  dependent  exemption  is  not  treated  as  a  tax  expendi 

ents  and  work  on  such  issues  as  literacy  and  drug  abuse  prevention. 

ture,  but,  like  the  taxpayer  exemption,  as  the  nontaxability 

of  the  first 

dollars  of  income. 

This  figure  includes  both  the  reduced  tax  liability 

of  EITC  recipients  ai 

id  the  refundable  earned  income  credits  that  many  families 

receive. 
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Icvfl  (Itpartiiuiils.  Stale  and  lex  al  j^cnri  iiUKUIs  atcount  for  an  even  larger 
share  of  pMl)li(  ex[)<ii(liiin(s  on  chiUlreii,  both  in  absohite  terms  and  as  a 
percentage  ol  lluir  hudgels.  hi  FY  1989,  state  and  local  governmeiils  spent 
at  least  $180..'^  billion  —  oi  approximately  31  percent  of  their  budgets  —  on 
programs  and  senic  es  for  (  hildren,''  '  similarly  dispersed  across  a  range  of 
state  and  municipal  agencies  and  offices. 

With  ttie  exception  of  spending  on  public  education,  the  majority  of  feder- 
al, state,  and  local  funds  directed  to  children  support  categorical  programs.'' 
Categorical  programs  are  designed  to  address  the  particular  needs  of  target 
populations  rather  than  providing  benefits  universally.  For  example,  Medicaid, 
Aid  to  Families  with  Dependent  Children  (AFDC),  nutrition  programs,  and 
drug  treatment  programs  have  specific  operating  and  funding  guidelines  that 
define  who  is  eligible  to  participate  in  a  program,  the  range  of  benefits  avail- 
able, and  how  services  are  to  be  provided.  Many  programs  are  means-tested; 
that  is,  eligibility  for  benefits  is  based  at  least  partly  on  family  income. 

Categorical  programs  typically  provide  specialized,  narrowly  defined  ser- 
vices, reflecting  the  fact  that  children  and  families  have  different  needs  with 
varying  levels  of  complexity.  Prenatal  care  or  drug  treatment,  for  example, 
is  usually  available  from  programs  and  providers  that  deliver  only  those  ser- 
vices.' This  specialization  often  discourages  service  providers  from  looking 
broadly  at  a  child's  or  family's  general  health  and  well-being  or  working 
together  to  meet  their  multiple  needs.  It  also  limits  the  types  of  assistance  a 
severely  troubled  family  receives. 

This  partial  and  uncoordinated  response  is  the  product  of  decentralized 
decision  making.  Legislative  and  executive  branch  authority  for  establish- 
ing, funding,  and  administering  domestic  policies  and  programs  is  widely 
distributed  across  congressional  committees  and  executive  branch  agencies 
at  the  federal  level.  Authority  at  the  state  and  local  levels  is  spread  among 
numerous  legislative  bodies  and  public  agencies.  Interest  and  advocacy 
groups  often  promote  targeted  responses  to  the  needs  of  specific  popula- 
tions. Decentralized  decision  making  is  inherent  in  the  democratic 
process,  but  it  encourages  pohcymakers  to  address  isolated  problems  in  an 
iterative  manner  and  discourages  a  focus  on  complementary  purposes  or 
the  collective  impact  of  individual  actions.** 


I  he  only  funding 
that  community 
agencies  can  get 
their  hands  on  i.s 

categoricaJ, 

specific,  [and]  for 

reimbursable  kinds 

of  services.  They 

have  got  to  go  out 

and  do  a  tap  dance 

to  try  and  convince 

whoever  is  giving 

them  money  that 

they  are  going  to  do 

these  specific  things 

for  these  families 

who  are  specifically 

eligible  because 

they  specifically 

have  some 

diagnosable 

problem.  We  have 

to  turn  the  whole 

system  on  its  head. 

We  have  to  begin  to 

understand  that  the 

purpose  of 

bureaucracy  is  not 

to  keep  people 

from  service. 

—JUDY  CARTER 
Executive  Director, 

The  Ounce  of 
Prevention  Fund, 
Chicago,  Illinois 


*>  These  totals  include  spending  on  elementary  and  secondary  education  and  the  state  shares  of  AFDC, 
Medicaid,  and  foster  care.  They  do  not  include  spending  on  child  care  and  early  child  development  pro- 
grams, drug  prevention  programs,  or  other  areas. 
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One  of  the  chief  results  of  a  fragmented,  categorical  system  is  that  pro- 
grams providing  assistance  generally  have  different,  and  sometimes  conflict- 
ing, eligibility  criteria  and  administrative  procedures.  Service  providers 
generally  operate  in  separate  locations,  with  different  professional  orienta- 
tions, and  subject  to  distinct  governance  arrangements.  Typically,  there  is 
little  communication  or  coordination  among  them.  Families  seeking  assis- 
tance thus  encounter  a  semce  delivery  system  that  is  often  confusing,  diffi- 
cult to  navigate,  and  indifferent  to  their  concerns.  At  best,  the  resulting 
labyrinth  discourages  many  families  from  seeking  assistance.  At  worst,  it 
delays  or  denies  the  provision  of  services  to  those  in  greatest  need.  For 
many,  these  obstacles  appear  at  a  time  when  they  are  least  able  to  cope  with 
additional  stress  or  adversity. 

A  family  seeking  income  support,  food,  and  medical  assistance,  for 
example,  would  typically  encounter  these  organizational  barriers.  Each  of 
the  nation's  major  means-tested  assistance  programs  —  AFDC,  Medicaid, 
and  food  stamps  —  has  its  own  eligibility  criteria,  and  each  is  administered 
by  a  different  federal  agency  (AFDC  by  the  Family  Support  Administration 
in  the  U.S.  Department  of  Health  and  Human  Services  (DHHS),  Medicaid 
by  the  Health  Care  Financing  Administration  in  DHHS,  and  food  stamps  by 
the  Food  and  Nutrition  Service  of  the  U.S.  Department  of  Agriculture).  At 
the  state  level,  where  eligibility  is  determined  and  benefits  are  provided, 
responsibility  is  also  often  divided  among  agencies  or  divisions  within  agen- 
cies, each  with  separate  offices  or  service  sites. 

As  a  result,  families  frequently  are  required  to  travel  to  different  loca- 
tions, complete  lengthy  applications,  and  comply  with  differing  eligibility 
rules  and  regulations  (including  interviews;  documentation  from  employ- 
ers, landlords,  medical  providers,  or  all  three;  and  asset  verifications). 
Some  will  qualify  for  all  three  programs,  some  for  just  one  or  two.  Others 
will  encounter  daunting  procedural  and  bureaucratic  hurdles.  To  a  large 
extent,  this  arduous  process  is  driven  by  federal  statutes  and  regulations, 
administrative  practices  that  differ  across  programs,  and  sanctions  imposed 
on  states  by  the  federal  government  to  guard  against  errors.  The  result  is 
often  to  delay  a  family's  enrollment  in  a  program  or  to  deny  it  solely  on 
procedural  grounds.-' 

The  present  system  also  imposes  significant  psychological  costs  on  fami- 
lies seeking  and  accepting  public  assistance.  Poverty  and  pathology  largely 
determine  which  families  receive  assistance  and  which  do  not.  To  secure 
any  help  at  all,  families  must,  in  essence,  demonstrate  that  they  are  unable 
or  unwilling  to  meet  their  children's  needs  independently.  Whether  families 
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seek  preventive  services  or  emergency  assistance,  they  frequently  feel  the  stig- 
ma society  attaches  to  participation  in  public  programs.  For  some,  this  stig- 
ma is  so  great  and  the  application  process  so  demeaning  that  they  forego 
assistance  that  is  important  to  their  children's  long-term  health  and  well- 
being.  Eligibility  requirements  based  on  income  or  on  some  definition  of 
failure  may  be  necessary  for  the  fair  distribution  of  scarce  social  resources, 
but  when  they  become  the  sole  criterion  and  rationale  for  supporting  fami- 
lies, they  embarrass  and  demoralize  parents  and  children  and  diminish  soci- 
ety's commitment  to  ensuring  the  well-being  of  all  the  nation's  children. 

Fragmentation  and  lack  of  coordination  also  contribute  to  a  widespread 
perception  of  inefficiency  and  waste  in  public  health  and  social  service  pro- 
grams. In  many  cases,  this  perception  is  justified.  Multiple  layers  of 
bureaucracy  and  extensive  record-keeping  and  reporting  requirements  — 
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I  would  say  to  you 

that  the  child- 
serving  systems  in 
this  country  are  in 
crisis,  so  that  the 
children  who  enter 
them,  and  the 
families  who  are 
served  by  them,  are 
not  only  at  risk  of 
the  problems  in 
their  communities 
and  the  problems 
within  their  family 

hfe,  but  they 
are  also  placed  at 
risk  by  the  child- 
helping  systems 
themselves. 

—  CAROL  WILLIAMS, 

D.S.W. 

Center  for  the  Study  of 

Social  Policy, 

Washington,  D.C. 


developed  in  part  to  guard  against  misuse  of  public  funds  —  often  cost 
more  than  they  save.  Familiar  stories  of  records  irretrievably  lost  and  nuilti- 
ple  appointments  to  resolve  single  issues  further  fuel  public  impressions  of 
administrative  waste  and  incompetence  in  publicly  administered  or  pul)li(  ly 
funded  programs. 

In  recent  decades,  some  Americans  have  come  to  despair  of  society's 
ability  to  address  many  of  the  problems  plaguing  children  and  families.  In 
particular,  they  are  skeptical  of  government's  ability  to  respond,  believing 
that  at  least  some  forms  of  public  assistance  do  more  to  harm  families  than 
to  help  them.'"  Yet  the  Special  Supplemental  Food  Program  for  Women, 
Infants,  and  Children  (WIC),  programs  providing  prenatal  care  to  low- 
income  women,  childhood  immunizations,  high-quality  preschool  educa- 
tion, compensatory  education,  and  other  publicly  supported  efforts  to  pro- 
mote children's  health  and  well-being  have  documented  records  of  success 
and  cost-effectiveness."  Persistent  problems  —  such  as  child  poverty, 
teenage  pregnancy,  failure  in  school,  crime  committed  by  young  people  — 
and  a  flawed  service  delivery  system  obscure  the  fact  that  a  number  of  cate- 
gorical health  and  social  service  programs  have  significantly  improved  the 
lives  and  prospects  of  many  American  children.'- 

Barriers  to  Collaboration 

More  and  better  collaboration  among  programs  and  providers  is  the  obvi- 
ous solution  to  a  fragmented  and  reactive  health  and  social  service  system. 
But  effective  collaboration  has  eluded  policymakers  and  public  managers 
for  decades.'^ 

Federal  mandates  to  coordinate  child  welfare  and  AFDC  senices,  for 
example,  have  existed  since  at  least  the  mid-1950s,  to  little  avail.  Title  XX 
of  the  Social  Security  Act,  enacted  in  1974,  never  realized  its  potential  to 
create  coherent,  family-oriented  social  sei~vice  networks.'^  Creation  of  the 
Social  Services  Block  Grant  in  the  early  1980s,  which  consolidated  the  sepa- 
rate federal  categorical  programs  funded  by  Title  XX,  succeeded  in  trans- 
ferring funding  decisions  to  the  states,  and  the  states  have  used  this  authori- 
ty to  set  spending  priorities  different  from  those  set  by  the  federal  govern- 
ment. For  the  most  part,  however,  states  have  generally  retained  a  categori- 
cal structure  for  distributing  funds.  ^^ 

In  recent  years,  several  agencies  within  the  federal  government  (includ- 
ing the  Administration  for  Children,  Youth,  and  Famihes  and  the  Bureau  of 
Maternal  and  Child  Health,  both  in  DHHS)  have  received  legislative  man- 
dates to  coordinate  their  services  with  those  of  other  agencies,  but  with  no 
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accompaiiyiiij;  iuithoiiiv  to  ( oiiipcl  ollu-i  parls  of  tlif  federal  government 
to  cooperate  as  well.  VMthoiit  this  overarcliiiig  authority  or  administrative 
mecliaiiism,  cooperation  depends  largely  on  the  interest,  abiiitv',  and  goorl 
will  ol  other  agciu  ies,  whose-  leaders  often  serve  brief  tenures.  The  same 
barriers  exist  at  the  state  level.  To  address  these  problems,  some  states  have 
begun  to  experiment  with  children's  cabinets  and  other  coordinaUng  coun- 
cils, with  varying  degrees  of  success.  Several  major  demonstration  projects, 
some  with  foundation  support,  are  also  under  way."* 

In  general,  however,  there  are  strong  forces  militating  against  interagency 
coordination  and  collaboration  among  public  and  private  service  providers. 
Public  and  political  accountability  are  generally  measured  by  how  well  an 
agency  or  program  fulfills  its  particular  mission,  not  by  its  contribution  to  a 
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broader  effort  to  improve  the  overall  health  and  well-being  of  children.'^ 
Consequently,  public  agencies  focus  the  bulk  of  their  attention  on  out- 
comes that  tell  only  part  of  the  story  —  for  example,  how  many  children  are 
removed  from  abusive  homes,  how  many  children  are  immunized,  or  how 
much  achievement  scores  have  improved.  There  are  few  resources  and 
fewer  incentives  to  look  at  and  act  on  problems  more  comprehensively.'^ 
Competition  among  state  agencies  for  scarce  resources  creates  further  bar- 
riers to  cooperative  or  collaborative  ventures. 

Within  the  private  sector,  internal  or  external  constraints  make  collabo- 
ration with  government  programs  difficult.  In  many  cases,  funding  limita- 
tions or  legitimate  concern  over  the  use  and  abuse  of  public  funds  drives 
this  failure  to  collaborate.  In  other  cases,  it  reflects  reluctance  by  private 
providers  to  serve  those  who  use  publicly  provided  assistance.  Some  private 
physicians,  for  example,  refuse  to  accept  Medicaid  patients.  In  still  other 
cases,  public  programs  will  not  pay  for  all  of  the  services  a  private  provider 
considers  necessary  to  a  child's  or  family's  well-being. 

Different  professional  orientations  among  service  providers  and  public 
managers  can  also  limit  collaboration.  Professionals  tend  to  focus  on  the 
specific  aspects  of  a  child's  or  family's  life  that  are  most  familiar  to  them 
and  often  view  their  patients  or  clients  through  narrow  disciplinary  lenses. 
Communication  across  disciplines  is  often  limited,  even  among  talented 
professionals  who  are  motivated  to  understand  and  adopt  alternative  clini- 
cal approaches.  Technology,  procedures,  and  terminology  differ. 
Professional  recognition  and  incentives  vary.  These  factors,  combined  with 
the  heavy  caseloads  of  many  public  assistance  programs,  make  collabora- 
tion a  difficult,  costly,  and  time-consuming  process. 

A  More  Responsive  System  for  Children  and  Families 

Services,  supports,  and  assistance  to  families  with  children  must  be  orga- 
nized and  delivered  in  a  way  that: 

■  supports  healthy  child  development  at  every  stage  of  human  growth  and 
across  all  domains  of  development; 

■  enhances  the  ability  of  families  to  cope  with  problems  that  affect  their 
children; 

■  helps  parents  and  children  receive  the  supports  and  services  they  need 
to  avoid  more  costly  problems;  and 

■  ensures  that  when  children  and  families  experience  severe  problems, 
they  can  receive  the  kind  of  intensive,  comprehensive,  and  continuous 
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services  and  siippoits  iIkn  iu  cd  to  (■si.il)lisli  oi  icgaiii  scll-surflcicncy  and 
hcahliy  iaiiiily  iuiu  lioiiing. 

To  riisiiK-  lliai  lainilics  }^aiii  early  ateess  to  the  services  and  supports 
thai  mcci  these  objectives,  the  National  Commission  on  Children  recom- 
mends a  scries  of  changes  in  the  organization,  administration,  implemen- 
tation, and  budget  of  programs  at  all  levels  of  government  to  encourage  a 
more  collaborative  and  comprehensive  service  delivery  system  for  chil- 
dren and  families. 

Ill  calling  for  greater  collaboration,  we  do  not  advocate  the  wholesale 
merger  of  categorical  programs  into  block  grants.  Instead,  we  view  collabo- 
ration as  a  more  thoiighllul  process  for  policies  and  programs  to  work 
together  effectively  and  to  reduce  the  administrative  buidens  that  harm 
families,  increase  costs,  and  limit  flexibility. 

The  specific  steps  we  recommend  are: 

■  greater  coordination  of  child  and  family  policies  across  the  executive 
branch; 

■  cieation  of  a  joint  congressional  committee  on  children  and  families  to 
promote  greater  coordination  and  collaboration  across  the  authorizing 
and  appropriating  committees  with  jurisdiction  over  relevant  policies 
and  programs; 

■  decategorization  of  selected  federal  programs  to  bring  greater  cohesion 
and  flexibility  to  programs  for  children  and  families; 

■  uniform  eligibility  and  consolidated,  streamlined  application  processes 
for  the  major  federal  means-tested  programs  and  for  other  programs 
that  serve  the  same  or  overlapping  populations; 

■  incentives  to  encourage  demonstration  projects  and  other  experiments 
in  coordination  and  collaboration  of  services  at  the  state  and  local  levels; 
and 

■  new  accountability  measures  that  focus  on  enhanced  child  and  family 
well-being,  rather  than  solely  on  administrative  processes. 

Greater  Coordination  at  the  Executive  Level.  Responsibility  for  pro- 
grams affecting  children  and  families  is  widely  dispersed  across  the  federal 
government.  These  programs  have  tradidonally  operated  relatively  inde- 
pendently of  one  another,  with  few  attempts  to  coordinate  their  efforts  and 
no  overarching  policy  goals  to  provide  common  direction.  A  similar  focus 
on  single  programs  exists  at  the  state  and  local  levels,  often  in  response  to 
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the  way  programs  are  organized  at  the  federal  level.  The  combined  result  is 
confusion  and  frustration  for  families  seeking  services  in  their  communities. 
The  Department  of  Health  and  Human  Services  recently  announced  a 
major  reorganization  to  place  many  of  the  programs  it  administers  for  chil- 
dren and  families  within  one  high-level  agency  to  provide  greater  focus 
and  coordination.'-'    The  Commission  applauds  this  initiative  and  urges 


other  cabinet  departments  to  explore  similar  reorganizations.  We  note, 
however,  that  coordination  within  cabinet  departments  is  only  part  of  the 
solution.  Coordination  must  also  take  place  across  every  agency  of  govern- 
ment with  policies  and  programs  that  have  a  significant  effect  on  children 
and  families. 

To  bring  higher  priority  and  greater  cohesion  to  federal  policies  to 
strengthen  families  and  enhance  child  development,  the  National 
Commission  on  Children  recommends  that  the  President  instruct  the 
chairman  of  the  Council  of  Economic  Advisors  to  evaluate  and  report  on 
the  economic  status  of  the  nation's  families  and  children,  including  an 
appraisal  of  the  federal  programs  and  policies  that  affect  families  and 
their  children.  These  analyses  and  recommendations  should  be  presented 
in  the  annual  economic  report  of  the  President  to  Congress.     We  further 
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urge  the  President,  together  with  Coti/rress  and  the  nation's  governors,  to 
develop  an  ongoing  mechanism  to  advance  and  improve  the  future  of  all 
American  children  hy  pursuing  a  national  strategy  for  families  and  chil- 
dren based  on  the  recommendations  of  the  National  Commission  on 
Children.  Setting  priorities,  restructuring,  and  c(K)rclinating  child  and  fam- 
ily policies  at  the  highest  levels  of  government  can  also  serve  as  a  blueprint 
for  similar  efforts  by  states  and  local  governments. 

Creation  of  a  Joint  Congressional  Committee  on  Children  and 
Families.  The  fragmentation  of  policies  and  programs  in  the  executive 
branch  mirrors  the  fragmentation  of  jurisdiction  in  the  legislative  branch. 
At  least  15  congressional  committees  have  jurisdiction  over  various  issues 
and  programs  related  to  children.  Some  authorize  programs,  others  raise 
revenues  for  them,  and  still  others  appropriate  funds.  This  fragmentation 
stems  from  a  reasonable  effort  to  divide  labor  and  encourage  members  to 
develop  expertise  that  is  useful  to  the  full  legislative  body.  But  it  also  fosters 
a  narrow  focus  on  populations  and  issues  addressed  by  single  committees 
and  discourages  attention  to  the  collective  impact  of  individual  pieces  of 
legislation.  As  a  result,  a  coherent  policy  to  promote  the  health  and  devel- 
opment of  the  nation's  children  has  never  emerged  —  in  contrast  to  poli- 
cies to  ensure  the  nation's  defense,  protect  its  agricultural  interests,  and 
provide  medical  insurance  and  economic  security  to  the  elderly. 

In  the  areas  of  economic  policy  and  tax  policy.  Congress  has  established 
joint  committees  of  the  House  and  Senate.  They  have  no  authority  to  spon- 
sor legislation  but  play  a  critical  role  in  promoting  coordination  across  the 
relevant  committees  and  providing  information  and  analysis.  Based  on  this 
model,  the  National  Commission  on  Children  recommends  establishment 
of  a  joint  congressional  committee  on  children  and  families  to  coordinate 
the  actions  of  the  authorizing  and  appropriating  committees  dealing  with 
policies  that  affect  children  and  families. 

Targeted  Decategorization.  Since  the  late  1940s,  government  administra- 
tors, federal  commissions,  and  private  organizations  concerned  with 
improved  public  administration  have  called  for  the  consolidation  of  various 
federal  categorical  programs.'^  In  that  time,  both  Republican  and  Democratic 
administrations  have  advanced  plans.    They  met  with  only  modest  success 


'  The  Hoover  Commission  tailed  for  consolidation  of  categorical  programs  in  the  late  1940s  and  early 
1950s.  In  the  late  1960s,  the  Advisory  Commission  on  Intergovernmental  Relations  (ACIR),  the  General 
Accoimting  Office,  the  Committee  for  Economic  Development,  and  the  Budget  Bureau  (now  the  Office  of 
Management  and  Budget)  all  voiced  support  for  various  forms  of  block  grants. 
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until  the  early  1980s,  when  the  Reagan  administration  folded  77  federal 
programs  into  several  block  grants  and  eliminated  62  additional  programs. 
However,  the  range  of  programs  placed  in  block  grants  and  the  accompany- 
ing reductions  in  overall  funding  made  consolidation  a  hotly  contested, 
partisan  issue  for  the  first  time.'^" 

We  urge  Congress  and  the  executive  branch  to  revisit  the  issue  of  con- 
solidation of  selected  categorical  programs,  not  in  a  partisan  manner,  hut 
as  a  means  of  improving  the  delivery  of  services  to  children  and  families  in 
need.  Accordingly,  the  National  Commission  on  Children  recommends 
the  decategorization  of  selected  programs  for  children,  youth,  and  fami- 
lies in  order  to  coordinate  policies  better  at  the  federal  level  and  to 
increase  state  and  local  flexibility  to  design  and  deliver  programs  that 
meet  families'  multiple  needs  and  concerns.  We  do  not  recommend  any 
accompanying  reduction  in  funding.  Targeted  decategorization  is  intend- 
ed as  a  strategy  to  improve  services  to  children  and  families  and  reduce 
administrative  burdens,  not  as  a  way  to  trim  budgets. 

Decategorization  should  be  implemented  cautiously,  focused  on  pro- 
grams within  and  across  agencies  and  cabinet  departments  that  address  the 
same  problems  and  populations.  Several  of  the  recommendations  in  pre- 
ceding chapters  suggest  appropriate  areas  in  which  this  process  might 
begin.  Among  the  health  recommendations  in  Chapter  6,  for  example,  are 
"one-stop  shopping"  for  maternal  and  child  health  services,  case  manage- 
ment or  case  coordination  of  health,  nutrition,  and  social  services,  and 
coordinated  and  comprehensive  networks  of  services  for  children  with 
chronic  and  disabling  conditions.  Coordinated  services  are  critical  to  the 
success  of  the  three-tiered  approach  recommended  in  Chapter  10  to 
strengthen  troubled  families  and  serve  vulnerable  children  better.  School- 
based  management,  recommended  in  Chapter  7,  could  also  entail  integra- 
tion of  a  variety  of  education  programs  or  of  education,  health,  and  social 
services. 

There  are  two  other  areas  in  which  program  consolidation  might 
improve  services  by  giving  states  and  local  administrators  more  flexibility  in 
designing  programs.  The  first  is  programs  for  runaway  and  homeless  youth 
in  DHHS's  Administration  for  Children,  Youth,  and  Families.  The 
Transitional  Living  for  Runaway  and  Homeless  Youth,  Drug  Abuse 
Prevention  and  Education  for  Runaway  and  Homeless  Youth,  and  Riniaway 
and  Homeless  Youth  programs  might  be  combined.  They  could  also  be 
combined  with  the  Independent  Living  Program  for  foster  children 
approaching  adulthood  to  create  programs  to  serve  older  adolescents  living 
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apai  t  fioni  lluii   lamilics,  rc^ardk-ss  of  whether  they  are  foster  children, 
homeless  children,  or  riuiaways. 

Similarly,  (here  are  several  (al<'gorical  programs  in  DHHS  and  the  U.S. 
Department  of  justice  designe<l  lo  prevent  or  treat  young  people  engaged 
in  high-risk  activities  —  drug  and  alcohol  use,  gang  activities,  premature 
and  unprotec  led  sexual  activity,  and  school  dropout.  Research  on  adoles- 
( cut  (i(  velopnunt  indie  ales  that  these  high-risk  activities  are  rarely  isolated; 
young  people  engaged  in  one  type  of  risk  taking  are  generally  involved  in 
others.  Separate  programs  have  been  developed  and  implemented  to  pre- 
vent or  ameliorate  the  effects  of  these  behaviors,  but  they  often  serve  the 
same  or  overlapping  populations  of  young  people.  In  many  cases,  we 
believe,  they  should  be  combined. 

Uniform  Eligibility  and  Consolidated  Application  Processes  for  Major 
Federal  Programs.  Over  time,  implementation  of  the  Commission's  income 
security  and  health  proposals  will  dramatically  decrease  the  size  of  the  AFDC 
population  and  replace  Medicaid  for  children  and  pregnant  women  with  a 
new  health  insurance  program  jointly  funded  by  the  public  and  private  sec- 
tors. As  these  proposals  are  being  considered  and  adopted,  however,  we  must 
ensure  that  families  have  easier  access  than  they  presendy  do  to  the  fiill  range 
of  seiAdces  they  need  to  protect  their  children's  health  and  development. 

Therefore,  the  National  Commission  on  Children  recommends  the 
establishment,  to  the  maximum  extent  possible,  of  uniform  eligibility  cri- 
teria across  the  major  federal  means-tested  programs  for  low-income 
families  with  children  and  across  other  programs  that  serve  the  same  or 
overlapping  populations.''  These  programs  include  AFDC,  Medicaid, 
WIC,  and  food  stamps.  We  further  recommend  that  states  consolidate 
and  streamline  application  procedures.  At  present,  each  state  agency  or 
office  administering  a  means-tested  program  must  review  applications  to 
determine  a  family's  eligibility  for  ser^dces.  Since  many  low-income  families 
apply  for  and  receive  benefits  from  several  programs,  staff  in  several  offices 
process  applications  for  the  same  family.  Uniform  eligibility  and  a  consoli- 
dated application  process  could  significantly  reduce  the  time,  expense,  and 
paperwork  associated  with  repeated  determinations  of  the  same  family's  eli- 
gibility for  several  programs.  These  measures  would  also  make  it  less  diffi- 
cult for  families  to  gain  Umely  access  to  a  full  complement  of  services  that 
promote  their  children's  health  and  development. 


''  Income  limits  may  need  to  remain  as  ihcv  are,  since  they  vary  considerably  and  for  specific  reasons, 
but  most  other  eligibility  rrileria  can  and  should  be  made  uniform. 
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Among  the  criteria  that  should  be  standardized  across  programs  are  lim- 
its on  resources,  including  the  equity  value  of  a  family  car;  reporting 
requirements;  verification  standards;  and  treatment  of  life  insurance  poli- 
cies and  student  grants,  scholarships,  and  loans. ^''  Asset  limits  should  also 
be  examined  to  ensure  that  they  accurately  reflect  the  current  cost  of  living; 
where  they  do  not,  they  should  be  increased  accordingly.  For  example, 
AFDC  places  a  limit  of  $1,500  on  the  equity  a  recipient  may  have  in  an  atito- 
mobile,  a  standard  that  has  remained  imchanged  since  1979.  Had  the  equi- 
ty limit  been  adjusted  for  inflation,  it  would  be  approximately  $2,700 
today. ^^  Particularly  in  rural  areas,  this  imrealistically  low  limit  may  force 
families  to  choose  between  receiving  benefits  and  having  a  dependable  car 
to  take  them  to  job  interviews,  training  programs,  prenatal  visits,  or  the  gro- 
cery store.-'' 

As  directed  by  the  Omnibus  Budget  Reconciliation  Act  of  1989,  DHHS 
is  developing  a  model  consolidated  application  form  for  Medicaid,  WIC, 
Head  Start,  services  provided  by  the  Maternal  and  Child  Health  (MCH) 
Block  Grant,  Migrant  and  Community  Health  Centers,  and  certain  programs 
for  the  homeless.  Uniform  eligibility  across  programs  is  critical  to  the  success 
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of  a  consolidalccl  ap|)li(  .iiioii;  uiilioni  it,  inukiplc  applications  are  merely 
replaced  by  a  single  .i|)pli(  .uion  ilial  is  as  long  and  complex  as  the  many  sin- 
gle applications  it  (onihines.  I'nilorni  eiigibilily  will  shorten  this  form,  mak- 
ing it  less  diHiculi  loi  laiiiilus  lo  complete,  eligibility  workers  to  administer, 
and  states  to  process.  Upon  adoption  of  uniform  eligibility  standards,  DHHS 
should  create  a  model  consolidated  application  form  that  is  based  on  AFDC, 
Medicaid,  and  food  stamps,  with  automatic  referrals  to  or  enrollment  in 
other  programs  for  whic  h  a  family  may  be  eligible.  These  might  include 
WIC,  Head  Start.  Mdll.  comnmnity  health  centers,  and  homeless  programs. 
We  urge  stiUes  to  adopt  this  re\'ised  form  as  soon  as  it  is  available.  We  further 
encourage  states  to  initiate  aggressive  outreach  efforts,  such  as  stationing  eli- 
gibility' workers  at  health  clinics,  hospitals,  welfare  offices,  and  other  places 
where  families  now  apply  for  single  programs,  in  order  to  facilitate  enroll- 
ment of  their  children  in  all  the  sei\Tices  they  need.  ^'^ 

State  and  Local  Demonstration  Projects.  Restructuring  at  the  federal 
and  stiite  levels  is  necessary  but  not  sufficient  for  the  development  of  com- 
prehensive, integrated  services  for  children  and  families.  Collaboration  — 
or  the  lack  of  it  —  has  its  most  direct  impact  at  the  local  level,  where  chil- 
dren and  families  actually  receive  assistance.  Concerned  citizens  in  the  com- 
munity, families  participating  in  programs  and  services,  and  service 
providers  are  the  persons  best  suited  to  decide  the  kinds  of  services  needed 
and  the  most  effective  manner  of  delivering  them.  They  see  and  share  the 
problems  that  families  in  their  communities  face  on  a  daily  basis,  they  know 
best  the  strengths  and  resources  that  can  be  marshaled  to  address  problems, 
and  they  have  the  most  at  stake. 

The  National  Commission  on  Children  recommends  that  the  federal 
government  and  the  states  provide  incentives  to  encourage  demonstration 
and  pilot  projects  to  improve  the  delivery  of  public  health  and  social  ser- 
vices to  children  and  families.  We  believe  strongly  that  local  communities 
are  better  suited  than  the  states  or  the  federal  government  to  develop  and 
implement  effective  strategies  to  support  children  and  families.  But  commu- 
nities —  especially  poor  communities  —  cannot  do  the  job  alone.  The  fed- 
eral government  and  the  states  need  to  contribute  at  least  some  of  the  neces- 
sary resources,  provide  technical  assistance,  disseminate  informadon  about 
promising  approaches,  and  hold  communities  accountable  for  their  invest- 
ment of  public  fimds. 

Essential  elements  of  these  demonstrations  should  be  reducing  or 
eliminating  bureaucratic  hurdles,  overcoming  organizadonal  and  profes- 
sional barriers  that  prevent  a  comprehensive  approach  to  meedng  fami- 
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lies'  needs,  and  working  closely  with  parents  in  designing  and  imple- 
menting strategies  to  improve  children's  health  and  well-being.  Such  a 
fundamental  shift  in  the  orientation  of  many  programs  and  service 
providers  may  require  states  to  provide  guidance  and  assistance  during 
the  program  planning  and  early  implementation  phases,  as  well  as  in 
evaluating  the  outcomes  of  these  pilot  projects. 

Funding  for  demonstrations  must  al.so  be  accompanied  by  other  mea- 
sures to  facilitate  administrative  innovation.  One  such  measure  is  waivers  of 
program  regulations.  Medicaid,  for  example,  normally  requires  that  any 
optional  ser\'ices  states  choose  to  provide  be  available  statewide.  (Like 
mandatory  services,  the  cost  of  optional  Medicaid  services  is  shared  by  the 
state  and  the  federal  government.)  Several  stales  have  requested  that  the 
federal  government  waive  this  requirement  so  they  can  use  Medicaid  funds 
to  test  innovative  service  delivery  options  in  selected  communities  as  a  basis 
for  deciding  whether  to  implement  them  statewide.  In  some  cases,  waivers 
have  been  readily  granted.  In  others,  states  have  encountered  opposition 
or  significant  delay.^^ 

The  federal  government  could  also  allow  states  and  programs  receiv- 
ing public  support  to  pool  funds  from  different  programs  or  agencies  in 
order  to  achieve  greater  coherence  in  the  delivery  of  services. '"^  For 
example,  local  communities  may  wish  to  combine  funds  for  a  part-day 
Head  Start  program*"  with  funds  for  child  care  provided  by  the  Family 
Support  Act's  job  training  component  as  well  as  other  child  care  funds 
distributed  by  the  state.  This  woidd  enable  communities  to  provide  high- 
quality,  full-day  care  for  children  of  AFDC  parents  enrolled  in  job  training 
or  education  programs. 

The  Commission's  recommendations  in  the  areas  of  family  support, 
child  welfare,  and  health  care  call  for  some  additional  federal  and  state 
funding  for  new  or  expanded  programs,  many  of  which  entail  new 
approaches  to  service  deliveiy.  These  funds  should  be  disbursed  in  ways 
that  encovuage  innovation,  problem-solving,  and  flexibility  in  the  provision 
of  services  to  children  and  families. 

New  Accountability  Measures 

Collaboration  is  a  means  of  improving  the  delivery  of  services  to  children  and 
families,  not  an  end  in  itself.^'^  The  success  of  any  collaborative  effort  must  be 


■  In  most  communities,  Head  Stan  is  a  pan-day  program. 
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im-asurt'd  by  the  extent  to  whic  li  it  strengthens  families  and  enhances  child 
development.  The  National  Commission  on  Children  recommends  that 
public  and  private  agencies  that  fund  or  administer  programs  to  assist 
children  and  families  measure  the  success  of  these  programs  by  how  much 
they  improve  child  and  family  well-being,  rather  than  simply  by  measuring 
compliance  with  bureaucratic  or  administrative  processes.  Agencies,  partic- 
ularly those  receiving  public  lunds,  must  be  accountable  for  the  effects  of 
their  efforts  on  child  and  family  outcomes,  not  solely  on  their  compliance 
with  reporting  requirements  and  other  bureaucratic  processes.^* 
Accountability  standards  based  on  measurable  indicators  of  children's  well- 
being  —  for  example,  relevant  health  and  developmental  indicators  through- 
out childhood  and  adolescence,  competency-based  assessments  of  children's 
educational  attainment,  levels  of  child  abuse  and  neglect,  rates  of  teenage 
pregnancy,  and  trends  in  youth  incarceraUon  —  give  the  public  and  policy- 
makers a  clear  sense  of  what  difference  public  investments  make  and  how 
programs  can  be  improved. 

Increasing  the  Focus  on  Prevention 

When  families  of  limited  means  turn  to  public  or  charitable  insdtudons  for 
help  in  securing  basic  preventive  services,  such  as  well-child  health  care,  par- 
ent education,  or  child  development  programs,  they  frequently  find  that 
assistance  is  not  available,  that  programs  cannot  accommodate  additional 
participants,  or  that  restrictive  eligibility  criteria  preclude  their  enrollment. 
For  some  families,  the  absence  of  preventive  services  contributes  to  later 
problems  that  require  costiy  remediation. 

The  savings  —  in  dollars  and  in  human  suffering  —  that  accrue  from 
prevention  are  well  documented  in  many  cases  and  reasonably  inferred  in 
others.^^  Some  problems,  such  as  infant  mortality,  low  weight  at  birth,  child 
abuse,  failure  in  school,  and  teen  pregnancy,  can  be  averted  with  preventive 
supports  and  services.'"'  In  particular,  investments  in  children's  health  and 
development  during  the  prenatal  period  and  in  the  first  few  years  of  life  yield 
important  long-term  benefits.  Yet  the  pressing  needs  of  children  and  families 
in  crisis  often  preclude  public  managers  fi-om  devoting  significant  funding  to 
proven  or  promising  preventive  initiatives. ''  Instead,  the  bulk  of  resources 
are  of  necessity  directed  to  diose  with  the  greatest  immediate  need.  Often, 
litde  remains  for  preventive  interventions  with  populations  at  risk  of  develop- 
ing serious  problems. 

This  is  nowhere  truer  than  in  the  nation's  largest  cities,  strapped  for 
funds  and  struggling  to  cope  with  epidemics  of  crime,  homelessness,  drug- 
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exposed  newborns,  and  families  who  are  unable  to  meel  iheir  basic  needs. 
Treating  these  urgent  problems  consumes  and  sometimes  breaks  city  budgets, 
leaving  little  or  nothing  for  programs  to  prevent  the  drug  abuse,  failure  in 
school,  teen  pregnancy,  and  other  precursors  of  more  costly  social  problems. 

In  child  welfare  systems  across  the  counlr)',  funds  are  targeted  almost 
exclusively  to  child  abuse  investigations  and  maintaining  children  in  foster 
care.  What  little  remains  for  prevention  is  generally  directed  to  families  at 
imminent  risk  of  having  a  child  removed.  There  are  simply  too  few 
resources  to  address  the  needs  of  parents  and  children  whose  problems 
have  not  yet  become  crises.^'-^ 

The  Commission  believes  society  would  be  better  served  by  a  spectrum 
of  services  ranging  from  prevention  to  intensive  treatment.  But  prevention, 
particularly  broad-based  efforts  directed  at  populations  who  are  not  in 
immediate  danger,  generally  receives  lower  priority  in  the  allocation  of 
resources  for  human  services,  in  part  because  the  sa\angs  they  produce  are 
not  fully  realized  immediately.  Investments  in  prevention  may  help  avert 
current  crises  that  harm  individuals,  threaten  public  safety,  and  overwhelm 
health,  child  welfare,  and  education  systems,  but  usually  their  payoff  in 
stronger  families,  healthier  children,  safer  communities,  and  reduced  pub- 
lic expenditures  comes  years  or  even  decades  later. 

Investing  More  in  Prevention 

Failure  to  invest  more  in  prevention  virtually  condemns  the  nation  to  a  self- 
defeating  and  ever-worsening  cycle  of  human  despair,  lost  potential,  and 
social  disintegration.  Just  two  years  ago,  the  Ford  Foundation  Project  on 
Social  Welfare  and  the  American  Future,  commenting  on  the  importance 
of  investments  in  early  childhood  development,  stated: 

There  is  no  more  important  contradiction  in  social  policy  than  this: 
From  the  child  development  research  we  now  know  that  the  first  few  years 
of  life  play  a  crucial  role  in  shaping  a  person's  lifelong  mental,  emotional, 
and  physical  abilities.  And  yet  it  is  for  this  stage  of  life  that  we  seem  to 
make  our  social  investments  most  grudgingly  and  tolerate  the  greatest 
deprivation  ....  Simply  put,  our  knowledge  is  not  being  applied.'^-^ 

The  National  Commission  on  Children  calls  upon  the  nation  to 
increase  its  investment  in  the  prevention  of  problems  that  limit  individ- 
ual potential  and  drain  social  resources.  Throughout  this  report,  our 
recommendations  reflect  the  importance  we  attach  to  prevention  to 
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ensure  that  children  are  safe,  heaUhy,  and  well  cared  for  from  before 
birth  to  adulthood.  We  offer  a  workable  plan  to  enable  every  pregnant 
woman  to  secure  the  services  she  needs  for  a  healthy  birth  and  to  see  that 
every  child  has  access  to  high-quality  preventive  and  acute  health  care  and 
adequate  nutrition.  To  ensure  that  all  parents  have  the  skills,  support,  and 
opportunity  to  nurture  their  children,  especially  in  the  early  years,  we  rec- 
ommend family  support  programs,  family  and  medical  leave,  and  measures 
to  enhance  the  economic  security  of  families  raising  children.    To  reduce 
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the  number  of  troubled  families  experiencing  child  abuse  and  neglect,  we 
recommend  community-based  family  preservation  services.  To  promote 
success  in  school,  we  urge  greater  availability  of  high-quality  early  child- 
hood programs.  Our  recommendations  to  make  the  present  system  of 
health  and  social  ser\'ices  more  coherent  and  comprehensive  will  also  help 
families  avoid  serious  problems  by  offering  timely  assistance  that  is  respon- 
sive to  their  needs. 

Ensuring  High-Quality  Services  to  Children  and  Families 

Delivering  services  is  labor-intensive  and  often  requires  sustained  one-to-one 
interaction  between  service  providers  and  the  children  and  families  with 
whom  they  work.  The  quality  of  services  depends  on  the  caliber  of  profession- 
als and  paraprofessionals  who  staff  programs  and  agencies.  Their  interactions 
with  children  and  parents  often  have  lasting  effects  on  children's  development 
and  families'  ability  to  create  and  sustain  a  nurturing  environment. 

Several  factors  contribute  to  the  quality  of  services.  They  include  the 
provider's  knowledge,  training,  and  experience,  as  well  as  his  or  her  ability 
to  integrate  new  knowledge  about  human  development,  family  functioning, 
and  the  treatment  of  social  problems  into  daily  practice. ^"^  Also  important 
are  features  of  the  provider's  work  environment,  such  as  whether  it  encour- 
ages and  rewards  commitment,  initiative,  and  creative  problem  solving;  the 
extent  to  which  it  enables  staff  to  work  collegially  and  grow  professionally; 
and  how  well  it  promotes  stability  and  safety.  Quality  of  services  is  also 
affected  by  the  number  of  children  or  families  with  whom  a  provider  must 
work  at  any  given  time.^^ 

Many,  if  not  most,  of  these  factors  are  strongly  influenced  by  the  salaries 
paid  and  the  professional  recognition  accorded  to  service  providers. 
Unfortunately,  human  service  staff  who  work  with  children  and  families  are 
generally  among  the  lowest  paid  and  least  recognized  professionals  and 
paraprofessionals  in  the  United  States.  This  is  particularly  true  for  teachers 
in  early  childhood  programs  and  in  some  school  districts,  as  well  as  case- 
workers in  child  welfare  agencies. 

Early  Childhood  Staff.  As  discussed  in  Chapters  7  and  9,  high-quali- 
ty child  care  and  early  childhood  compensatory  programs  can  enhance 
the  development  and  school  readiness  of  children  from  poor  and  highly 
stressed  families,  as  well  as  those  from  more  advantaged  families.  Poor- 
quality  care,  on  the  other  hand,  often  threatens  children's  health  and 
impedes  development,  and  it  can  be  particularly  damaging  to  children 
whose  economic  and  social  environments  already  place  them  at  risk.-^^' 
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Most  professionals  in  the  caily  ( liildhood  luld  arc  nndtipaid  relative  to 
their  education,  Iraininjf,  experience,  and  responsibility."  The  average 
annual  salary  of  a  Head  Start  teat  iur  in  I9HH  was  $1 1,859.  Almost  lialf  the 
Head  Start  teat  liers  lliat  year  e.irned  less  tiian  $10,000,  and  three-quarters 
of  tlu  in  earned  less  than  $12,000."^  Despite  having  more  formal  education 
than  the  average  American  worker,  teachers  in  child  care  centers  in  19S8 
had  an  average  annual  income  of  $9,363,  slightly  less  than  tiie  federal 
poverty  level  for  a  family  of  three  that  same  year.  When  wages  are  adjusted 
for  inflation,  child  care  teaching  staff  were  actually  paid  20  to  27  percent 
less  in  1988  than  in  1977.  Only  two  of  every  five  child  care  professionals 
receive  health  insurance  from  their  employers,  and  only  one  in  five  has  a 
retirement  plan.''' 

Yoimg  children  benefit  from  stable  relationships  with  a  small  nimiber  of 
skilled  and  nurturing  caregivers.*'  Yet  low  salaries  in  the  early  childhood 
field  make  it  difficult  to  attract  and  retain  skilled  professionals,  ("hild  care 
centers  had  an  average  staff  turnover  rate  in  1989  of  41  percent.  Teaching 
staff  earning  $4  or  less  per  hoin-  left  their  jobs  at  twice  the  rate  of  those  who 
earned  more  than  $6  an  hour."  Head  Start  programs  also  report  high 
turnover  rates. ^•■'  Low  salaries  provide  few  incentives  (and  fewer  resources) 
for  further  professional  training  and  education. 

Child  Welfare  Staff.  Recent  and  dramatic  increases  in  the  number  of 
severely  troubled  families  who  enter  the  child  welfare  system  or  seek  mental 
health  assistance  highlight  the  need  for  superbly  trained,  strongly  commit- 
ted professionals  willing  to  work  intensively  with  troubled  families.  But  low 
salaries,  crushing  caseloads,  and  the  rigid  procedures  that  govern  many 
aspects  of  practice  make  careers  in  child  welfare  increasingly  unattractive  to 
many  social  workers,  counselors,  and  other  professionals.  They  also  con- 
tribute to  the  poor  morale  and  high  turnover  rates  that  characterize  many 
public  child  welfare  systems  in  the  United  States. 

A  nationwide  study  of  salaries  in  public  and  private  child  welfare  agencies 
in  1989  found  that  social  workers  with  master's  degrees  earned  an  average  of 
$24,824;  those  without  master's  degrees  earned  between  $18,000  and 
$19,000.^''  A  survey  of  public  child  welfare  staff  in  more  than  40  states  found 
that  the  median  salary  for  entry-level  direct  service  workers  in  1989  was  just 
above  $21,000;  for  top-level  direct  service  workers,  it  was  just  above  $27,000.^^ 

Other  developments  in  the  child  welfare  field  in  the  last  decade  have  also 
made  it  harder  to  recruit  and  retain  skilled  staff.  Increased  reports  of  abuse 
and  neglect  have  forced  child  welfare  agencies  to  direct  an  ever-larger  share  of 
their  human  and  financial  resources  to  investigations  and  protective  services. 
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One  of  the 
problems  with  the 

public  welfare 

system  today  is  that 

workers  don't  go 

out  in  the  field 

anymore.  They 

don't  visit  people's 

homes.  They  don't 

see  them  in  their 

envirorunent;  and, 

therefore,  they  see 

them  as  a  number, 

an  application, 

"one  of  the  20 

people  I  have  got  to 

see  today  if  we're 

going  to  get  this 

waiting  room 

cleared  out." 

—  SUESERGI 

Executive  Director  of 

the  Community  Council 

of  Kanawha  Valley, 

West  Virginia 


In  many  communities,  caseloads  for  child  wcliare  workers  have  become  so 
large  that  they  prevent  anything  more  than  cursoiy  altenlion,  impersonal 
surveillance,  and  administrative  review.  Workers  average  between  50  and 
70  cases  at  any  given  time,  '"'  although  some  caseworkers  report  carr^'ing 
more  than  200  cases  simultaneously.^''  As  a  result,  many  professionals  who 
entered  the  child  welfare  field  with  the  training  and  desire  to  help  families 
put  their  lives  back  together  find  themselves  unable  to  take  the  time 
required  to  work  aggressively  and  intimately  with  families  in  trouble.  At  the 
same  time,  federal  and  state  accountability  requirements  and  paperwork 
demands  have  grown  over  the  years,  limiting  the  flexibility  and  autonomy 
of  child  welfare  workers.''"  Child  welfare  work  and  child  protective  services 
have  also  become  increasingly  dangerous  and  stressful  jobs,  requiring  staff 
to  enter  homes  and  neighborhoods  where  crime  and  violence  threaten 
their  safety. 

In  addition,  budget  pressures  have  led  some  agencies  to  downgrade 
child  welfare  positions  from  professional  to  nonprofessional  status,  thus 
bringing  fewer  trained  professionals  into  public  agencies. ^*^  Today,  only  25 
percent  of  caseworkers  providing  direct  services  in  the  child  welfare  system 
have  any  social  work  training;  roughly  50  percent  have  no  previous  experi- 
ence working  with  children  and  families  or  in  human  service  agencies.^'' 
These  features,  combined  with  relatively  low  salaries,  make  it  difficult  for 
child  welfare  agencies  to  attract  or  retain  qualified  staff  In  Washington, 
D.C.,  for  example,  more  than  half  of  the  child  welfare  agency's  social  work- 
er positions  are  unfilled.""  Turnover  in  the  field  is  also  quite  high."''  Many 
experienced  social  workers  leave  public  service  for  more  lucrative  and  less 
stressful  positions  in  private  practice,  industrial  social  work,  and  employee 
assistance  programs.  As  a  result,  foster  children  rarely  have  the  same  case- 
worker throughout  their  stay  in  the  system,  and  reports  of  children  lost  in 
the  public  child  welfare  bureaucracy  have  become  all  too  familiar. 

Public  School  Teachers.  Public  concern  has  mounted  in  the  last  decade 
over  the  ability  of  the  nation's  schools  to  provide  children  with  the  skills 
and  knowledge  they  will  need  to  function  effectively  in  a  highly  complex 
societv'  and  an  intensely  competitive  global  market.  Recognizing  the  pivotal 
role  that  teachers  play  in  improved  student  performance,  education  reform 
in  the  early-  to  mid-1980s  emphasized  higher  salaries  in  an  effort  to  recruit 
and  retain  talented  individuals  to  the  teaching  profession.  Subsequent 
reform  efforts  have  expanded  this  focus,  stressing  with  increasing  urgency  the 
need  to  recruit  America's  best  and  brightest  to  careers  in  education  and  to 
create  working  environments  for  teachers  that  encourage  skill  and  creativity. 
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111  l'.)9(),  tlu-  avnagc  salary  of  classroom  teachers  in  public  elementary 
and  secondary  schools  was  $31,451  (in  1990  dollars).  In  real  terms,  this 
represents  a  9.4  p( kc  iii  in(  reasc  in  salaries  between  1976  and  1990. '''' 
Across  states  and  school  districts,  however,  there  is  great  variation  in  aver- 
.igc  pay,  ranging  from  just  under  $21,000  in  several  .southern  states  in  1988 
to  more  than  $33,000  in  California,  Connecticut,  and  the  District  of 
Columbia.''^ 

Unlike  many  other  professionals,  teachers  have  little  say  in  decisions 
about  the  (ontcni  and  structure  of  their  work  and  the  standards  by  which 


they  are  evaluated.  In  highly  bureaucratic  and  centralized  school  systems, 
they  have  litde  opportunity  or  incentive  to  innovate,  consult  with  other 
teachers,  or  work  collegially.  They  spend  anywhere  from  10  to  50  percent 
of  their  workday  performing  noninstructional  tasks,  such  as  monitoring 
lunchrooms  and  playgrounds  or  completing  administrative  chores.  Only 
limited  attempts  are  made  in  most  schools  to  use  highly  skilled  and  experi- 
enced teachers  to  provide  advice  and  guidance  to  new  teachers.'^* 
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These  working  conditions,  combined  with  relatively  low  salaries,  discour- 
age the  nation's  best  students  from  pursuing  careers  as  educators. 
Although  the  percentage  of  entering  college  freshmen  expressing  an  inter- 
est in  teaching  rose  slightly  in  the  mid-1980s,  this  increase  was  preceded  by 
a  14-year  decline,  in  which  interest  in  teaching  plummeted  80  percent. 
Even  more  troubling  is  the  fact  that  new  and  aspiring  teachers  continue  to 
be  drawn  disproportionately  from  the  lower  ranks  of  high  school  and  col- 
lege graduates. 

Efforts  to  Improve  the  Quality  of  Services 
to  Children  and  Families 

Direct  efforts  to  improve  the  quality  of  services  to  children  and  families 
have  come  primarily  from  states  and  the  federal  government  and  from  aca- 
demic institutions  and  professional  associations  that  provide  training  and 
accreditation  for  staff  and  programs.  To  a  lesser  extent,  parents  with  the 
knowledge  and  ability  to  remove  children  from  unsatisfactory  arrangements 
also  prompt  programs  and  professionals  to  upgrade  the  quality  of  services. 

Regulation  of  programs  serving  children  is  primarily  a  state  responsibili- 
ty. States,  for  example,  define  and  enforce  minimum  standards  for  child 
care.^^  As  discussed  in  Chapter  9,  state  regulation  of  child  care  services 
varies  widely,  does  not  apply  to  many  programs  and  providers,  and  is  not 
generally  backed  by  adequate  enforcement  and  monitoring.  The  federal 
role  is  much  more  limited.  Head  Start  maintains  program  performance 
standards  that  are  a  prerequisite  to  receiving  funds. ^^  Until  they  were  sus- 
pended in  1980,  the  Federal  Interagency  Day  Care  Requirements  applied  to 
federally  supported  child  care  programs.^' 

Professional  associations  also  establish  standards  of  quality  for  staff  and 
programs.  Program  accreditation  in  child  welfare  and  child  care  is  provided 
by  organizations  like  the  Coimcil  on  Accreditation  (established  by  the  major 
professional  associations  in  the  child  welfare  field)  and  the  National 
Association  for  the  Education  of  Young  Children.'''*  Other  organizations, 
like  the  Child  Welfare  League  of  America  and  the  National  Black  Child 
Development  Institute,  have  established  standards  to  guide  program 
development.^^  Teacher  certification  is  provided  by  every  state,  with  a  vari- 
ety of  alternative  approaches  to  training,  certification,  and  standards 
emerging  in  recent  years.  For  example,  the  National  Board  for  Professional 
Teaching  Standards,  created  by  the  Carnegie  Forum  on  Education  and  the 
Economy,  will  begin  in  1993  to  certify  teachers  who  meet  a  more  rigorous 
set  of  standards  than  those  now  used  in  any  state  in  the  country.^" 
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Some  stale  .iiul  tcdci.il  liuids  .iic  .i\,iilal)lc  loi  liaiiiinjf  piolcssioiials  who 
work  willi  (  liildicii.  As  noted  in  ( lliaplci  '.),  the  new  (cclcral  ( ilnld  (iarc  and 
Dc-vrlopmcnl  Blo(  k  (.lant  iru  hides  lunds  for  training  and  other  measures 
to  iiiipiove  the  (|iiaht\  ol  <  hihl  (ai<-  seiviees.  In  ad(htion,  a  niunher  of 
states  and  cities  ha\c  I, tunc  lied  joint  puhhr-private  initiatives  to  eidiaiue 
qiiahtN  h\  pi<)\i(hni;  tiaining  to  existing  (hihl  (aic  staff.  In  Ilhnois,  for 
example,  a  private  foundation,  in  partnership  with  the  stale  child  uclfaic 
agency,  provides  scholarships  to  child  welfare  staff  to  pursue  advanced 
degrees  in  social  work  and  eaih  c  hild  development.'''  Many  collective  bar- 
gaining agreements  also  link  additional  coursework  and  training  by  teach- 
ers to  salar\'  increases. 

High-(|uality  services  are  rarely  cheap.  Public  administrators  increasingly 
face  the  tradeoff  between  higher  standards  and  lower  costs.  But  services  to 
children  and  families  have  been  subsidized  for  years  by  providers  willing  to 
accept  low  salaries  and  often  difficult  working  conditions.  Projected  labor 
shortiiges  in  coming  decades,  however,  will  make  this  less  likely  in  the  future. 
Without  additional  investments  in  the  quality  of  services  for  children  and  fami- 
lies, the  nation  will  lack  skilled  professionals  in  virtually  every  field  that  serves 
children  and  families  at  just  the  time  when  their  services  are  needed  most. 

Recruiting  and  Retaining  Skilled  Professionals 

A  society  that  values  children  must  also  value  the  adults  who  work  with  chil- 
dren. It  does  this  through  the  salaries  it  pays,  the  work  environments  it  cre- 
ates, and  the  professional  status  it  confers.  Therefore,  the  National 
Commission  on  Children  recommends  that  salaries  and  training  opportuni- 
ties be  significantly  increased  in  the  early  childhood  and  child  welfare 
fields  and  that  states  and  school  districts  with  teachers'  salaries  below  the 
national  average  bring  these  salaries  up  to  the  average.  In  every  case,  pay 
structures  and  incentives  should  be  linked  to  demonstrated  competence. 

The  shortage  of  skilled  professionals  in  the  areas  of  early  childhood,  child 
welfare,  and  education  poses  significant  risks  to  the  well-being  and  future 
prospects  of  growing  numbers  of  American  children.  This  situation  will  be 
reversed  only  when  the  public  demands  and  is  willing  to  pay  for  highly  skilled 
and  committed  professionals  to  work  with  children  and  their  families. 
Professional  associations  already  offer  voluntary  accreditation  and  certification 
to  those  programs  and  staff  that  choose  to  meet  their  high  standards.  We 
urge  programs  and  agencies  to  work  toward  accreditation  from  reputable 
institutions  and  associations  whose  standards  reflect  a  thorough  understand- 
ing of  relevant  research  on  child  development  and  best  professional  practice. 
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We  also  urge  employers  to  offer  support  and  provide  opportunities  for 
their  employees  to  seek  certification,  and  to  recognize  additional  training 
or  qualifications  through  salary  increases. 

Costs  and  Benefits 

The  organizational  and  administrative  changes  recommended  at  the  feder- 
al level  will  encourage  states  and  localities  to  experiment  with  more  cost- 
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cnt'ctixc  iiKiliods  ol  (Iclivci  in^  s(i\i(<s  lo  (hildicn  and  families.  They  will 
also  lediKC  Icdeial  .iiid  stale  adiniiiisli.ili\c  costs  assoc  iaied  willi  establish- 
ing eligibility  loi  public  piogiams.  No  flata  are  available  lo  estimate  the 
potential  savings  from  these  measures.  With  the  federal  legislative  and 
administiative  c  hanges  we  reconunend,  as  well  as  realistic,  focused  systems 
at  the  slate  level  to  track  ( lients,  miu  h  better  information  on  the  resulting 
costs  and  savings  (  an  be  developed. 

Nor  are  cost  estimates  available  to  reflect  the  extent  to  which  uniform 
eligibility  will  iiu  iea.se  participation  in  federal  programs  as  families  find  it 
less  complicated  to  enroll  in  a  range  of  federal  assistance  programs.  In  the 
long  run,  however,  we  are  convinced  that  reducing  administrative  complex- 
ity will  make  it  possible  for  more  families  to  receive  assistance  in  a  timely 
fashion  and  will  reduce  the  number  of  individuals  requiring  later,  more 
costly  treatment,  remediation,  or  incarceration. 

The  Claude  Pepper  Young  Americans  Act  of  1990  authorizes  $30  million 
for  grants  to  states  for  the  development  of  coordinated,  collaborative  .sys- 
tems for  the  delivery  of  health  and  social  services  to  children  and  their  fam- 
ilies. To  receive  a  grant,  a  governor  must  establish  or  designate  an  inde- 
pendent body  to  oversee  the  design  and  implementation  across  state  agen- 
cies of  policies  that  enhance  children's  health  and  development.  We  urge 
Congress  to  appropriate  the  funds  it  authorized  in  1990  to  facilitate  states' 
efforts  to  bring  about  more  coherent  and  comprehensive  service  systems 
for  children  and  families. 

Earlier  chapters  propose  funding  to  establish  family  support  programs 
and  family  preservation  services,  as  well  as  to  expand  maternal  and  child 
health  ser^aces.  These  initiatives  should  include  incentives  to  increase  coor- 
dination and  collaboration  in  the  delivery  of  services. 

Funding  recommendations  to  increase  salaries  and  training  opportuni- 
ties in  the  early  childhood  and  child  welfare  fields  are  included  in  Chapters 
9  and  10.  We  recommend  salaiy  increases  for  teachers  only  in  states  and 
districts  where  pay  levels  are  substantially  below  national  averages.  State 
and  local  funds  will  be  required  to  raise  these  salaries  to  the  national  mean. 

Conclusion 

As  a  nation,  we  can  no  longer  afford  to  rely  exclusively  or  primarily  upon 
autonomous,  narrowly  defined  programs  to  meet  the  complex  and  interre- 
lated needs  of  troubled  families.  We  cannot  tolerate  a  situation  in  which 
families  needing  assistance  slip  into  crisis  because  they  are  unable  to  secure 
help  in  a  timely  fashion.  Nor  can  we  countenance  a  system  that  discourages 
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this  country's  best  and  brightest  citizens  from  devoting  their  skills  and 
expertise  to  the  service  of  children  and  families. 

We  have  the  skill,  ability,  and  resources  to  build  a  better  system  of  pro- 
grams and  services  for  children  and  families.  As  the  severity  of  problems 
facing  some  families  worsens  and  demands  on  our  public  resources  mount, 
we  also  have  the  motivation.  Now  we  need  the  political  will  and  administra- 
tive clout  to  achieve  it. 
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Children  have  more 
need  of  models  than  of  critics 

—  JOSEPH  JOUBERT 
French  Moralist 
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CHAPTER    TWELVE 


Creating  a  Moral  Climate 
for  Children 


m  he 


le  acquisition  of  values  and  a 
moral  framework  for  decision  making  is  a  central  aspect  of 
human  development.  The  ability  to  distinguish  between  right 
and  wrong,  to  empathize  with  the  feelings  and  concerns  of  oth- 
ers, and  to  act  upon  these  judgments  is  a  uniquely  human  char- 
acteristic. Every  successful  society  is  marked  by  common  values 
that  determine  the  nature  and  conduct  of  relationships 
between  individuals  and  between  the  larger  community  and  its 
members.  These  values  are  the  glue  that  holds  societies  togeth- 
er and  motivates  people  to  behave  in  socially  responsible  and 
acceptable  ways. 

The  National  Commission  on  Children's  hearings,  town 
meetings,  site  visits,  and  discussions  with  children,  teenagers, 
parents,  and  other  adults  revealed  much  that  was  troubling 
about  the  values  that  many  children  learn  from  the  actions  of 
their  parents  and  prominent  citizens,  from  the  media  and  other 
manifestations  of  popular  culture,  and  from  the  subtle  mes- 
sages of  the  nation's  social  policies  and  institutional  practices. 

Today,  too  many  young  people  seem  adrift,  without  a  steady 
moral  compass  to  direct  their  dailv  behavior  or  to  plot  a 
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ihouglillul  and  rt'sponsil)lc  <()iiisc  (or  their  lives.  We  see  the  worst  iiiaiiifcs- 
lation  ol  this  in  rc'ijoils  of  violent  and  picdaloiy  behavior  by  adolcsc cnis  in 
large  and  small  cominunilics  across  the  nation.  Il  is  cvidciu  in  lifestyles  and 
sexual  conduct  that  indulge  personal  gratification  at  tiie  expense  of  others' 
safety  and  well-being.  It  is  revealed  as  well  in  a  culture  that  ranks  wealth 
and  the  acquisition  of  material  possessions  above  service  to  one's  communi- 
ty or  (o  the  nation.  It  is  also  demonstrated  in  the  declining  voting  rates  of 
yoiuig  citizens.' 

Much  of  what  we  saw  and  heard  also  made  us  worry  about  the  public  val- 
ues implicit  in  individual  words  and  actions  and  in  Americans'  failure  to  act 
in  concert  to  change  the  conditions  that  harm  children  and  undermine 
their  families'  ability  to  support  and  nurture  them.  As  a  commis.sion  on 
children,  we  could  not  avoid  questioning  the  moral  character  of  a  naUon 
that  allows  so  many  children  to  grow  up  poor,  to  live  in  unsafe  dwellings 
and  violent  neighborhoods,  to  lack  access  to  basic  health  care  and  a  decent 
education.  In  our  visits  to  communities  across  the  country,  we  saw  the  con- 
sistent presence  of  institutional  immorality  —  often  unintended,  but  pre- 
sent nonetheless.  We  were  shocked  by  the  callous  treatment  of  children  in 
the  child  welfare  system  and  the  public  health  system.  We  visited  schools 
with  leaky  roofs  and  playgrounds  littered  with  addicts'  needles.  We  talked 
to  students  who  feared  they  would  be  shot  on  their  way  to  school.  We  met  a 
homeless  child  who  spoke  of  sleeping  on  the  floor  of  a  welfare  hotel,  and  a 
runaway  girl  who  shared  the  nightmare  of  her  life  on  the  streets. 

Of  course,  we  heard  as  well  of  individual  and  collective  acts  of  tremen- 
dous generosity  and  kindness,  but  we  had  to  ask  why  these  were  the  excep- 
tions and  benign  neglect  so  often  the  rule.  We  wondered  about  the  moral 
messages  conveyed  to  children  through  public  actions  and  individual 
behavior  —  messages  about  their  worth  to  adults,  about  what  they  should 
strive  for  in  their  lives,  and  about  how  they  should  view  and  treat  others. 

Children  and  adolescents  need  clear  and  consistent  messages  about  per- 
sonal conduct  and  public  responsibility.  The  National  Commission  on 
Children  therefore  urges  public  and  private  sector  leaders,  community 
institutions,  and  individual  Americans  to  renew  their  commitment  to  the 
values  of  human  dignity,  character,  and  citizenship  and  to  demonstrate 
that  commitment  through  individual  actions  and  in  the  setting  of  nation- 
al priorities.  Specifically,  we  recommend  that: 

■    parents  be  more  vigilant  and  aggressive  guardians  of  their  children's 
moral  development,  monitoring  the  values  to  which  their  children  are 
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One  of  the 

best  things  we  can 

do  to  help  children 

is  to  teach  adults  to 

be  responsible. 

We  live  in  a  society 

that  tolerates  and 

even  smilingly 

approves  of  people 

who  eat  too  much, 

who  smoke  too 

much,  who  drink 

too  much.  [We  live] 

in  an  economic 

environment  where 

a  hostile  takeover 

is  also  accepted, 

and  then  we  want 

our  children  to 

"Just  say  no." 

—  RAY  HOWELL 

Minister, 

Bennettsville, 

South  Carolina 


exposed,  discussing  conflicting  messages  with  their  children,  and,  if  nec- 
essary, limiting  or  precluding  their  children's  exposure  to  images  par- 
ents consider  offensive; 

■  the  recording  industry  continue  and  enhance  its  efforts  to  control  the 
distribution  of  inappropriate  materials  to  children; 

■  television  producers  exercise  greater  restraint  in  the  content  of  pro- 
gramming for  children,  and  stations  show  greater  restraint  in  the 
amount  and  type  of  advertising  aired  during  children's  programs; 

■  communities  create  opportunities  for  voluntary  service  by  children  and 
adults  and  recognize  the  contributions  of  volunteers;  and 

■  individuals  renew  their  personal  commitment  to  the  health  and  well- 
being  of  all  the  nation's  children  and  demonstrate  this  commitment  by 
giving  highest  priority  to  personal  actions  and  public  policies  that  sup- 
port children  and  value  families. 

The  Roots  of  Children's  Moral  Confusion 

At  least  some  of  children's  moral  confusion  stems  from  the  conduct  and 
attitudes  of  prominent  adults  and  major  social  institutions.  In  recent  years, 
the  nation  has  seen  religious  leaders  and  public  officials  involved  in  scan- 
dals that  belie  their  professed  commitment  to  family  values  and  betray  the 
public's  trust.  Leading  financiers  and  corporate  executives  have  been  pros- 
ecuted for  enriching  themselves  at  the  expense  of  their  clients  or  share- 
holders. Rampant  materialism  among  adults  fosters  shallow  ambitions  in 
children  and  encourages  them  in  empty,  reckless,  and  sometimes  danger- 
ous pursuits.  The  media  and  entertainment  industries  glamorize  drugs, 
sex,  greed,  and  violence  through  movies,  television,  and  music,  and  in  the 
personal  lives  of  some  popular  entertainers  and  athletes. 

There  are  also  disturbing  indications  that  a  growing  number  of  mothers 
and  fathers  lack  both  the  ability  and  the  commitment  to  be  responsible  par- 
ents. Profound  social  and  economic  changes  in  the  past  two  decades  have 
fundamentally  altered  the  roles  and  relationships  of  many  parents  and  chil- 
dren, as  well  as  the  routines  of  family  life.  Some  of  these  changes  have  had 
troubling  consequences.  More  children  today  grow  up  without  the  consis- 
tent presence  of  a  father  in  their  lives.  Working  parents,  even  in  two-parent 
families,  find  it  difficult  to  spend  as  much  time  with  their  children  as  they 
would  like  and  their  children  need.  A  higher  percentage  of  unmarried 
teenagers  give  birth  today  than  in  decades  past,  and  these  young  mothers 
often  lack  the  maturity,  economic  means,  and  parenting  skills  to  care  for 
themselves  and  their  children. 
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Finally,  thiklini's  moral  (onlnsion  icilccls  iht-  contradiclioiis  that 
exist  in  the  larper  societv  around  ilu  in.  Individual  and  collective  actions 
often  belie  om  stated  allegianc  e  lo  common  valiies.  For  example,  the 
links  between  race  and  economic  disadvantage  surfaced  so  often  in  our 
investigations  that  we  ciuestion  the  depth  of  the  nation's  commitrTient  to 
eradicating  racism.  Violence  pervades  the  lives  of  so  many  of  the  children 
we  met  that  we  question  society's  commitment  to  protect  and  nurture  its 
young  people.  Longstanding  policies  and  established  practices  that  belit- 
tle the  poor  and  shortchange  the  young  seem  to  deny  Americans'  com- 
mitment to  the  common  good. 

In  more  than  a  year  of  hearings,  town  meetings,  site  visits,  and  focus 
groups,  the  Commission  received  a  consistent  message  from  adults  and 
children  alike  that  too  many  Americans  have  drifted  away  from  the  values 
and  beliefs  that  promote  personal  happiness,  strong,  supportive  families, 
and  a  caring  society.  This  message  was  highlighted  by  parents  in  Indiana, 
teenagers  in  Boston  and  Kansas  City,  and  ministers  in  South  Carolina.  It 
was  also  the  central  theme  of  testimony  by  the  U.S.  Secretary  of  Health 
and  Human  Services,  who  called  for  restoration  of  "a  vigorous,  demand- 
ing, dynamic  culture  of  character."^ 

The  Nation's  Values 

America  is  a  pluralistic  society,  strengthened  by  the  variety  of  cultures  that 
continually  recreate  our  nation.  The  nation's  founders  sought  to  protect 
this  diversity  by  enshrining  freedom  of  speech  and  worship  in  the  Bill  of 
Rights.  To  this  day,  the  coexistence  of  an  array  of  viewpoints  in  the 
nation  is  cause  for  pride  and  powerful  testimony  to  our  love  of  freedom. 

But  we  must  also  be  concerned  about  how  our  children  develop  values 
and  about  the  values  we  convey  to  them  individually  and  as  a  nation. 
There  is  a  growing  sense  that,  in  its  effort  to  protect  diversity,  America  has 
neglected  its  concomitant  responsibility  to  preserve  and  protect  certain 
fundamental  values  that  govern  our  conduct  toward  others  and  define 
our  rights  and  obligations  as  citizens.  Commendably,  Americans  have 
resisted  efforts  to  impose  a  uniform  culture  through  the  schools,  the 
media,  or  government  action.  Yet  in  so  doing,  we  may  also  have  neglect- 
ed to  stress  to  children  the  common  values  upon  which  a  free  and  vibrant 
society  depends  —  respect  for  human  dignity,  the  cultivation  of  personal 
character,  and  the  exercise  of  responsible  citizenship.  These  are  the  val- 
ues that  all  sectors  of  society  must  reiterate  to  the  nation's  children  in 
words  and  actions. 


1 1  is  possible  for 
Americans  to  say 
virtually  in  unison 
that  it  is  wrong,  very 
wrong,  to  be  deceit- 
ful, dishonest,  and 

untruthful.  The 
foundation  stone  of 
human  experience, 
human  interaction, 
and  human  quaUty 
is  honesty,  and  with- 
out integrity  of 
one's  word,  there  is 
no  basis  of  true 
character. 

—  TED  WARD,  Ph.D. 
Aldeen  Professor  of 
Christian  Education 

and  Missions, 

Trinity  Evangelical 

Divinity  School, 

Deerfield,  Illinois 
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Human  Dignity 

Human  dignity  has  three  components.  The  first  is  self-respect,  or  respect 
for  one's  own  body,  behavior,  and  beliefs.  Self-respecting  individuals  refuse 
to  let  others  exploit  them,  and  they  adopt  health  and  behavioral  practices 
that  promote  their  physical  and  psychological  well-being.  Self-respect  is  a 
prerequisite  for  treating  others  with  dignity  and  respect. 
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The  sfcoiid  .i.s|)(<  I  of  luimaii  dignity  is  respect  for  others,  wliicli  iikIikIcs 
respect  for  diversity  and  a  rcliisal  to  condone  bigotry  or  accept  discrimination 
based  on  race,  religion,  gciidc  i,  or  lifestyle.*  Respect  for  others  does  not 
imply  agreement  with  tluni,  hut  it  does  reflect  a  fundamental  commitment  to 
treating  all  individuals  with  digniiv.  Respect  for  others  also  reflects  an  under- 
standing ol  the  relationship  between  rights  and  responsibilities  and  therefore 
entails  a  refusal  to  enter  into  relationships  that  benefit  only  oneself' 

Finally,  human  dignity  involves  caring —  having  compassion  for  those  in 
need,  regardless  of  whether  their  own  actions  contributed  to  their  need.  A 
caring  individual  and  a  caring  society  practice  charity  toward  the  weak  and 
the  vulnerable  through  individual  acts  and  community  efforts. 

Character 

Men  and  women  of  character  exemplify  ageless  virtues  —  hard  work  and 
perseverance,  a  willingness  to  accept  responsibility  for  their  own  actions, 
and  personal  integrity.  They  reject  deceit  and  believe  honesty  must  be  at 
the  core  of  human  interactions  and  experiences.^  Individuals  of  character 
recognize  that  it  is  wrong  to  take  unfair  advantage  of  others,  whether 
through  exploitation  of  weakness,  refusal  to  accord  them  a  fair  share  of 
resources  and  opportunity,  or  adoption  of  rules  and  practices  that  reflect 
selfishness  and  greed.''  They  also  reject  violence  as  a  means  of  resolving  dis- 
putes or  satisfying  desires. 

Citizenship 

The  United  States  was  founded  on  democratic  ideals.  American  history  is  a 
continuing  struggle  to  bring  these  ideals  to  reality  through  participation  in  the 
processes  and  institutions  of  government  at  every  level,  through  respect  for 
the  legitimate  use  of  law  and  authority,  and  through  the  willingness  to  speak 
out  when  power  is  abused  or  rights  are  arbitrarily  restricted.  True  patriotism, 
based  on  both  an  understanding  and  an  appreciation  of  the  history  and  tradi- 
tions of  the  nation,  demands  nothing  less.  Freedom  is  the  great  privilege  of 
citizenship  in  a  democracy.  Intelligent  exercise  of  that  freedom  and  willing 
acceptance  of  one's  civic  duties  are  the  accompanying  obligations. 

Every  recommendation  in  this  report,  as  well  as  its  underlying  rationale, 
embodies  these  values. 


'  Al  times.  iiidi\idual  rights  yield  to  the  rigtit  to  religious  freedom.    Il  is  the  practice  of  some  religious 
coinmiuiilies,  for  example,  to  assign  different  roles  to  men  and  women. 
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How  Children  Develop  Values 

Children's  moral  development  has  long  been  the  subject  of  intensive  inves- 
tigation. Scholars  disagree  about  how  much  influence  various  factors  have 
in  the  acquisition  of  values,  but  they  generally  agree  that  children's  moral 
development,  like  their  physical,  intellectual,  and  social  development,  is  a 
gradual  process  that  begins  in  the  early  years  of  life  and  continues  through 
adolescence.   As  children  grow  and  mature,  their  sense  of  right  and  wrong 


becomes  more  sophisticated,  and  their  responses  to  situations  requiring 
ethical  judgments  become  more  complex.^ 

Throughout  the  various  stages  of  moral  development,  children  are  influ- 
enced by  the  people  around  them,  beginning  with  parents  and  extending 
to  other  adults  and  peers.  Children  are  also  influenced  by  the  major  social 
institutions  in  their  lives,  by  their  surroundings,  and  by  their  culture. 
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Parents 

C;iiil(li<ii  Icani  lo  li\<-  in  sex  ictv  l)y  living  in  ;i  laiiiilv.'  I'aicnls  influence 
children's  values  tinougli  the  example  liiey  sel  in  llieii  daily  lives,  by  estab- 
lishing and  enioieing  rules,  and  by  loinniunicaling  approval  or  disapproval 
of  a  child's  actions.  Fiy  creating  an  oiderly  and  reliable  environment,  par- 
ents gi\c  (  hildreii  the  securilv  to  gradually  acc|uiie  independence."  By  cre- 
ating a  loving  environment,  they  make  children  feel  valued,  a  necessary 
condition  to  being  able  to  value  others.  Not  surprisingly,  almost  two-thirds 
of  children  interviewed  in  a  recent  national  survey  indicated  that  they  turn 
to  their  parents  for  moral  guidance.^ 

A  growing  body  of  social  science  research  highlights  the  link  between 
family  relationships  and  adolescent  risk-taking,  particularly  early  initiation 
of  sexual  activity.  In  general,  young  people  are  less  likely  to  become  sexual- 
ly active  at  a  young  age  when  children  and  parents  share  the  same  values, 
when  family  ties  are  close,  and  when  parent-child  relationships  are  based 
on  communication  and  strong  parental  support."*  Other  studies  show  that 
teenage  girls  are  less  likely  to  engage  in  early  sexual  intercourse  when  their 
mothers'  parenting  style  combines  affection  with  firm,  mild  discipline  and 
clear  limits  on  behavior."  The  Commission's  surveys  of  parents  and  chil- 
dren suggest  that  children  appreciate  their  parents'  steady  guidance  and 
consistent  enforcement  of  rules.  While  about  half  of  the  children  surveyed 
were  satisfied  with  the  amount  of  oversight  they  received  from  their  par- 
ents, 8  percent  reported  wishing  "a  lot"  of  the  time  that  their  parents  were 
"more  strict"  or  "kept  closer  watch"  over  them  and  their  lives.  Thirty-nine 
percent  said  they  sometimes  felt  that  way.  Only  2  percent  said  they  never 
want  their  parents  to  be  stricter  or  more  attentive.'^ 


I  think  that  it 
starts  with  the 
parents.  I  don't 
think  parents  are  as 
strict  as  they  should 
be.. .If  we  had  par- 
ents that  would  tell 
their  kids  what  to 
do  and  when  to  do 
it  and  make  the  kids 
do  it  now,  it  would 
be  a  better  society 
because  the  parents 

are  just  letting 

them  get  away  with 

murder. 

—  TEENAGER 
Kansas  City,  Missouri 


Other  Adults 

As  children  grow,  their  circle  of  influential  adults  widens,  and  they  are 
exposed  to  other  authority  figures  and  role  models.  Adults  who  link  chil- 
dren with  community  institutions,  particularly  teachers,  religious  leaders, 
school  counselors,  and  leaders  of  youth  service  organizations,  also  influ- 
ence children's  moral  development,  although  not  nearly  to  the  extent 
that  parents  and  other  relatives  do.  These  adults  play  a  greater  role  in 
establishing  a  moral  climate  for  decision  making  than  as  advisors  on  spe- 
cific moral  or  ethical  dilemmas.  A  national  survey  of  the  beliefs  and 
moral  values  of  American  children  indicates  that  children  are  generally 
reluctant  to  turn  to  adults  such  as  teachers  or  clergy  for  advice  on  specific 
questions  of  morals  or  values.   This  is  true  even  for  children  who  indicate 
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that  their  teachers  care  about  them  aiui  for  those  who  state  that  rehgion  is 
an  important  part  of  their  daily  Hves.' ' 

When  asked  to  identify  the  celebrities  or  national  heroes  they  admire, 
children  are  most  likely  to  name  entertainers  and  athletes."  These  individ- 
uals provide  a  frame  of  reference  for  children  as  they  confront  moral  and 
ethical  decisions.  Accordingly,  when  the  actions  of  celebrities  perpetuate  a 
culture  of  greed,  self-aggrandizement,  and  irresponsible  behavior,  they 
send  harmful  messages  to  children  and  youth. 

Peers 

Peers  have  considerable  influence,  both  positive  and  negative,  over  chil- 
dren's moral  development.  In  peer  relationships,  children  learn  about 
reciprocity,  cooperation,  fairness,  and  sharing.  As  children  get  older,  they 
are  increasingly  likely  to  turn  to  their  friends,  rather  than  their  parents  or 
other  adults,  for  ethical  advice  or  moral  guidance.'"'  Adolescents'  percep- 
tions of  their  friends'  actions  and  beliefs  —  accurate  or  not  —  have  enor- 
mous influence  over  their  own  behaviors  and  attitudes. ""  For  example, 
teenagers  who  believe  that  a  high  proportion  of  their  friends  of  the  same 
gender  are  sexually  active  (or  would  like  to  be)  are  much  more  likely  to 
become  sexually  active  themselves.'' 

Socioeconomic  Factors 

Major  economic  and  social  forces  can  also  influence  a  young  person's  val- 
ues. Research  suggests  that  hard  economic  times  can  cause  some  young 
people  to  question  and  even  reject  the  values  they  learned  as  children.  For 
example,  the  recession  of  the  late  1970s  and  early  1980s  and  the  decline  in 
low-skill  manufacturing  jobs  corresponded  with  a  growing  sense  among 
many  young  blacks  and  blue-collar  whites  that  their  future  prospects  were 
limited  at  best,  that  the  value  of  education  and  employment  skills  was  ques- 
tionable, and  that  their  ability  to  make  and  sustain  a  viable  marriage  was  in 
doubt.'^ 

Recent  decades  have  also  been  marked  by  changing  attitudes  and  less 
consensus  on  appropriate  sexual  conduct,  childbearing,  and  marriage. 
For  some  parents  and  children,  it  may  appear  that  society  has  changed 
the  rules  in  the  middle  of  the  game.  In  other  families,  parents'  moral 
guidance  may  strike  children  as  irrelevant  to  the  circumstances  they  see 
around  them.  In  still  other  families,  parents  may  find  themselves  ques- 
tioning their  own  moral  beliefs  at  the  same  time  their  children  are  look- 
ing for  clear  guidance. 
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Religion 

Tlic  (li.illcis  ol  llic  ( ioiislilulioii 
denied  state  support  to  any  religion, 
but  they  also  prolec  ted  freedom  of 
worship,  believing  that  the  exercise 
of  religion  would  (lu  ourage  the 
develojinient  ol  mora!  (  haiacter 
among  the  nation's  citizens. '' 
Indeed,  religious  leaders  have 
in.spired  or  led  many  of  the  nation's 
major  social  and  political  move- 
ments, including  the  temperance 
movement,  the  civil  rights  move- 
ment, and  the  "Moral  Majority."-^^ 

Through  participation  in  a  reli- 
gious community  —  in  communal 
worship,  religious  education,  and 
social  action  programs  —  children 
learn  and  assimilate  the  values  of 
their  faith.  For  many  children,  reli- 
gion is  a  major  force  in  their  moral 
development;  for  some,  it  is  the  chief 
determinant  of  moral  behavior.^' 
Research  on  the  effects  of  religion 
on  children's  day-to-day  conduct  also 
suggests  that  teenagers  who  are  reli- 
gious are  more  likely  to  avoid  high- 
risk  behaviors. ■^'^    Surveys  of  parents 

and  children  conducted  by  the  National  Commission  on  Children  found  that 
children  whose  parents  described  themselves  as  "very  religious"  were  more 
hkely  to  report  that  they  could  talk  to  their  mothers  about  personal  prob- 
lems or  concerns  and  that  their  mothers  respected  their  ideas  and  opin- 
ions. These  children  were  also  more  likely  to  report  frequent  discussions 
with  their  parents  about  religion  or  values.^^ 


Schools 

There  is  no  such  thing  as  value-free  education. ^^  Society's  values  are 
implicit  in  what  schools  teach,  how  they  teach  it,  and  whether  or  how  they 
urge  students  to  apply  these  lessons  to  their  daily  lives  and  future  plans. 
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In  addition,  American  public  schools  have  taught  an  explicit  values  curricu- 
lunn  for  much  of  their  existence.  Through  the  mid-nineteenth  century,  this 
curriculum  largely  embraced  Protestant  values,  conveyed  through  Bible 
readings,  prayers,  ceremonies,  and  some  reading  materials.  By  the  end  of 
the  nineteenth  century,  this  was  replaced  by  "character  education,"  a  secular 
form  of  moral  education  that  emphasized  such  virtues  as  honesty,  self-disci- 
pline, kindness,  and  tolerance  through  cooperative  endeavors  and  extracur- 
ricular activities.  In  recent  decades,  moral  education  in  public  schools  has 
often  advocated  resolving  moral  dilemmas  through  the  clarification  of  val- 
ues and  the  application  of  reason,  but  it  has  avoided  endorsing  values  or 
beliefs  that  may  not  be  universally  shared.^^  In  similar  fashion,  public  school 
textbooks  typically  avoid  reference  to  mainstream  religious  practices  in  the 
United  States  or  what  some  consider  to  be  traditional  values.^'' 

As  American  society  has  become  more  diverse,  some  parents  are  uneasy 
about  the  values  their  children  are  taught  in  school.    This  has  understand- 
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al)ly  m.ulc  Uxlhook  |)ul)lislici  s,  Icaclitis,  and  school  .uliiiinistialois  inoic 
cautious  ii)  llic  values  lluv  espouse.''^'  The  perverse  result,  however,  is  ihal  a 
major  soc  iai  insiiiulion  enliusied  by  most  parents  with  preparing  children 
for  adulthood  is  too  oltcn  silent  on  <  ritical  moral  and  ethical  issues. 

In  rec ciH  vears,  a  nuinix  i  ol  sc  hool  programs  have  stepped  into  ilic 
void  with  (  urriciila  deliberately  designed  to  teach  values  considered  by 
leading  ediH  atois  to  ix-  lundamental  to  life  in  a  democratic  so<  iety.^" 
The  Ualliniore  (iountv  Public  Schools,  for  example,  developed  a  values 
education  program  that  uses  tlie  (Constitution  and  the  Bill  of  Rights  to 
identity  common  national  values.  Lessons  about  those  values  are  incorpo- 
rated into  students'  coursework  and  the  daily  operations  of  the  .school.'^" 
Elsewhere,  values  education  programs  stress  civic  involvement  and  com- 
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Popular  Culture 

Popular  culture,  as  expressed  in  a  society's  music,  art,  and  literature  and 
through  the  news  and  entertainment  media,  has  always  had  a  tremendous 
influence  on  individuals'  thought  and  conduct.  This  is  particularly  true  for 
children  and  adolescents,  whose  ability  to  understand  the  cultural  and 
behavioral  messages  they  receive  and  to  distinguish  between  "real  life"  and 
what  they  see,  hear,  or  read  develops  gradually,  along  with  their  ability  to 
make  judgments  about  the  validity  of  cultural  messages  for  their  lives  and 
personal  conduct." 

Cultural  conflicts  between  generations  are  an  age-old  phenomenon.  It 
seems  that  adults  have  always  worried  about  the  negative  influence  of  popu- 
lar culture  on  children.  The  music  and  dance  of  the  1950s  were  considered 
scandalous  by  some,  as  was  the  advent  of  "long"  hair  on  men  in  the  1960s. 
Throughout  the  twentieth  century,  parents  in  communities  across  the 
country  have  at  one  time  or  another  expressed  concern  or  outrage  over 
books  assigned  to  their  children  in  school  or  records  sold  to  them.  In  many 
cases,  what  shocked  one  generation's  parents  has  often  seemed  routine, 
even  quaint,  to  that  same  generation's  children. 

In  recent  years,  however,  some  trends  in  television  programming,  news 
reporting,  advertising,  movies,  and  music  have  gone  beyond  normal  cultur- 
al changes  and  are  cause  for  lasting  concern  by  parents  and  others  interest- 
ed in  children's  development.  From  a  very  young  age,  children  today  are 
increasingly  exposed  to  images  and  messages  that  are  extremely  violent, 
gratuitously  and  explicitly  sexual,  and  overtly  hostile  toward  and  demean- 
ing of  women  and  minorities. 


Vv  e  need  to  let  it 

be  known  that  the 

night  does  not 

belong  to  Michelob, 

it  belongs  to  each 
of  us... When  young 

folks  see  those 
kinds  of  things  on 
the  TV,  day  in  and 

day  out,  they 

become  part  of  the 

human  psyche... 

Take  into 
consideration  that 

what  our  young 
people  see  is  very 
important  in  their 
daily  lives.  There 
are  young  people 
who  try  to  live  out 
what  they  see. 

—  ALVIN  BROOKS 

President, 

Ad  Hoc  Group 

Against  Crime, 

Kansas  City,  Missouri 
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Television.  Children  born  today  will  spend  more  time  watching  teleNn- 
sion  than  doing  anything  else  except  sleeping.  An  average  6-month-old 
watches  television  nearly  one  and  a  half  hours  a  day.  By  age  three,  children 
become  purposeful  viewers  and  can  identify  their  favorite  shows.  Viewing 
time  peaks  at  an  average  of  four  hours  per  day  in  early  adolescence  and 
then  levels  off  at  two  to  three  hours  per  day  in  the  teenage  years.'^'^ 

A  growing  body  of  television  programming  for  children  has  proven  edu- 
cational benefits.  Viewing  programs  such  as  "Mr.  Rogers'  Neighborhood," 
"Sesame  Street,"  "ABC  Afterschool  Specials,"  and  others  has  many  benefits. 
These  programs  foster  positive  social  behaviors,  counter  racial  and  ethnic 
stereotypes,  and  promote  intellectual  skills  that  are  essential  to  success  in 
the  early  school  years. ^^  At  the  same  time,  a  number  of  shows  for  a  general 
audience,  including  "Family  Ties,"  "The  Cosby  Show,"  and  "A  Different 
World,"  have  set  new  industry  standards  for  the  responsible  airing  of 
controversial  social  issues  and  for  the  thoughtful  treatment  of  sensitive 
personal  issues. 

Much  of  the  programming  produced  for  young  children,  however, 
seems  to  make  little  or  no  effort  to  promote  common  values.  Most  pro- 
grams on  weekend  days  are  highly  violent,  albeit  the  violence  is  often  of  a 
"humorous"  nature.  In  recent  television  seasons,  children  were  "enter- 
tained" with  more  than  25  acts  of  violence  per  hour.  On  each  of  the  three 
major  commercial  networks,  children's  weekend,  daytime  programs  are 
consistently  three  to  six  times  more  violent  than  the  programs  broadcast 
in  prime  time.'^^  The  amount  and  quality  of  advertising  that  accompanies 
these  shows  are  also  troubling,  since  children  are  less  resistant  than  adults 
to  marketing  messages.  Children's  programming  is  interrupted  more  fre- 
quently than  other  programming  with  advertisements  directed  to  chil- 
dren as  consumers.  In  recent  years,  shows  have  even  been  developed 
arovuid  characters  based  on  toys,  in  effect  creating  half-hour  and  hour- 
long  commercials.^^ 

As  children  get  older,  their  viewing  preferences  shift  from  children's 
fare  to  more  general  programming,  exposing  them  to  frequent  depic- 
tions of  sex,  violence,  substance  abuse,  and  crime  before  they  have  the 
intellectual  skills  and  the  maturity  to  handle  them.  Teenagers  are 
exposed  to  an  estimated  3,000  to  4,000  references  to  sexual  activity  on 
television  and  in  movies  each  year.^^  The  levels  of  violence  portrayed  on 
television,  particularly  in  the  early  evening  hours,  when  school-age  chil- 
dren are  most  likely  to  be  watching,  increased  dramatically  in  the  mid- 
1980s.''    At  the  same  time,  news  coverage  of  violent  episodes  at  home 
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aiitl  abroad  lias  in<  ic.iscd,  Icadint;  soiiu-  (  liild  drvflopinciit  professionals 
to  worry  aboiil  its  iinpac  (  on  <  liildi  en.'"' 

Some  reseaiclu'is  maiiilaiii  thai  iclcvisioii  viok-iut-  lias  liiilc  cffccl  <jii 
Nicwers.^'-'  Others  coiu  hide-  that  it  causes  some  children  to  have  heightened 
( ()n(  enis  over  their  personal  safety''"  and  leads  to  subsequent  aggressive 
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beha\ior,  particularly  among  children  and  others  who  regularly  \iew  tele\i- 
sion  \iolence  over  long  periods  of  time.^'  In  1989,  the  American  Academy 
of  Pediatrics  concluded  there  was  sufficient  e\idence  to  suggest  that  pro- 
tracted television  \iewing  is  one  cause  of  violent  or  aggressive  behavior.  It 
further  expressed  concern  over  television's  implicit  and  explicit  messages 
to  young  viewers  promoting  the  use  of  alcohol  and  promiscuous  or  unpro- 
tected sexual  activit^-.^- 

Beginning  in  the  1970s,  explicit  and  implicit  sexual  messages  on  televi- 
sion increased  dramatically,^^  rarely  accompanied  by  mention  of  absti- 
nence, contraception,  or  consideration  of  the  negative  consequences  of 
unintended  pregnancies  and  sexually  transmitted  diseases. ^^  Television 
advertising  has  similarly  adopted  sex  as  a  major  theme,  using  sexual  innu- 
endos  and  overtones  to  promote  everything  fj-om  automobiles  to  fast-food 
restaurants.^^ 

Television  is  a  fact  of  life  in  America  today,  and  few  parents  would  ban  it 
from  their  homes.  Still,  even  the  most  careful  parents  feel  helpless  at  times 
before  the  steady  onslaught  of  advertising,  violence,  and  sex  that  pours 
forth  from  the  family  television.*^  For  many  parents,  television  has  become 
a  double-edged  sword.  It  often  achieves  its  potential  as  an  educator, 
entertainer,  and  even  occasional  babysitter.  Yet  it  frequently  presents 
children  with  values  and  messages  antithetical  to  parents'  most  deeply 
held  beliefs.  Moreover,  unless  it  is  controlled,  television  viewing  mav  take 
time  away  from  other  activities  that  have  more  social,  educational,  or 
physical  benefits. 

Music  and  Music  Videos.  Musicologists  and  psvchologists  have  contend- 
ed for  years  that  music  has  emotional  impact.*'  It  can  soothe  or  excite  listen- 
ers, evoke  sadness  or  euphoria.  Yet  public  concern  has  grovMi  over  the  poten- 
tial impact  on  children  and  teenagers  of  some  contemporarv  music  and 
music  videos.  In  particular,  heavy  metal  music  has  focused  increasingly  on 
extreme  violence  that  is  generally  sexual  in  nature  and  directed  against 
women.***  A  Universitv-  of  Georgia  studv  concluded  that  music  videos  pro- 
duced bv  heavA  metal  groups  are  "'violent,  male-oriented,  and  laden  vsith  sex- 
ual content,"  with  violence  occuning  in  almost  57  percent  of  the  videos  that 
were  examined.  More  than  80  percent  of  these  videos  also  linked  sex  vsith 
violence.*^  Recendy,  some  observers  have  expressed  similar  concern  about 
the  content  of  some  rap  music,  finding  it  violent,  misogvnoiis.  and  anti- 
Semitic.^" 

In  recent  vears,  individual  parents  and  organized  parent  associations 
have  expressed  mounting  concern  over  the  effects  of  offensive  Ivrics  and 
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images  on  teenagers  and  vouiigcr  ( liildren.'"'  Most  music  popular  witli 
children  and  adolescents,  hovvrvei ,  appears  mainstream  in  its  value  orien- 
tation,'''■^  and  existing  research  does  not  demonstrate  massive  negative 
effects  from  popular  music. '"''^  Correlational  studies  indicate  that  while 
music  may  reinforce  listeners'  dangerous  or  antisocial  behavior,  it  does 
not  appear  to  cause  it/"'    In  other  words,  adolescents  who  are  already 


alienated,  have  delinquent  tendencies,  or  are  similarly  at  risk  may  also  be 
more  likely  to  prefer  heavy  metal  and  other  music  that  emphasizes  aggres- 
sive and  even  violent  behavior,  but  the  music  itself  does  not  appear  to  cre- 
ate these  feelings. 

The  recording  industry  has  responded  to  increasing  complaints  by 
pointing  out  that  violent,  explicit,  and  otherwise  offensive  lyrics  and  videos 
are  a  very  small  part  of  the  total  number  of  recordings  released  by  the 
industry.    The  majority  of  rock  lyrics,  they  maintain,  are  either  generally 
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unobjectionable  or  promote  positive  social  attitudes  and  practices. 
Moreover,  they  maintain  that  music  reflects,  rather  than  creates,  society's 
values.^''  Recently,  in  response  to  pressure  from  organized  groups  of  par- 
ents, the  Recording  Industry  Association  of  America  has  adopted  a  volun- 
tary labeling  system  to  alert  parents  and  teenagers  to  products  with  offen- 
sive or  explicit  lyrics. 

Encouraging  a  Better  Moral  Climate  for  Children 

Children  may  not  always  do  as  we  say,  but  they  will  almost  always  do  as  we 
do.  Creating  a  moral  climate  that  teaches  children  the  values  of  human 
dignity,  character,  and  citizenship  is  both  a  parental  and  a  community 
responsibility.  For  most  families,  the  day  is  long  past  when  parents  and 
small  communities  could  shield  children  from  premature  exposure  to  ques- 
tionable influences.  Today,  the  diversity  of  most  American  communities 
and  the  explosion  in  mass  communication  technology  make  that  impossi- 
ble. Instead,  it  is  up  to  parents,  leaders  in  the  public  and  private  sectors, 
and  communities  to  work  together  to  ensure  that  children  receive  strong 
and  consistent  messages  about  the  moral  principles  they  value. 

Public  Values 

In  stressing  fundamental  values  to  children,  the  Commission  believes  that 
two  problems  warrant  particular  attention.  The  first  is  the  persistence  of 
racism,  which  has  plagued  the  nation  since  its  founding.  By  the  year  2000, 
one-third  of  American  children  will  be  from  a  minority  group, ^^  and  for 
that  reason  alone,  they  can  expect  at  some  point  in  their  lives  to  encounter 
hostihty,  ridicule,  and  low  expectations.  While  the  nation  has  made  signifi- 
cant progress  in  eliminating  the  legal  barriers  to  full  participation  in 
American  society,  attitudes  and  practices  persist  that  divide  the  nation  and 
deny  some  of  its  citizens  equal  standing.  Further  progress  will  depend  in 
part  on  changes  in  personal  attitudes  and  behavior  and  in  part  on  vigilant 
government  action  to  protect  the  rights  of  all  citizens. 

Our  second  concern  is  the  epidemic  of  violence  that  claims  children 
and  adolescents  at  a  rate  unprecedented  in  the  nation's  history. 
Violence,  as  noted  in  earlier  chapters  of  this  report,  kills,  maims,  and  ter- 
rorizes too  many  of  our  nation's  children.  Some  are  perpetrators,  more 
are  victims.  We  hope  our  recommendations  will  give  young  people  rea- 
son to  reject  rash  acts  and  take  steps  to  protect  their  own  futures.  We  also 
applaud  efforts  by  schools  and  community  groups  to  teach  children  and 
adolescents  more  peaceful  means  of  resolving  conflicts.    And  we  call  for 
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public  policies  to  keep  weapons  out  of  the  hands  of  children  and  those 
who  would  use  them  to  threaten  and  harm  others. 

The  Role  of  Parents 

Parents  have  primary  responsibility  for  their  children's  moral  development. 
In  this  area,  as  in  others,  parents  are  their  children's  first  and  most  impor- 
tant teachers.  Through  their  nurturing,  guidance,  example,  and  monitor- 
ing, parents  convey  to  children  —  in  words  and  actions  —  the  values  they 
hold  dear. 

We  reiterate  here  the  principle  stated  in  Chapter  4: 

The  family  has  primary  responsibility  for  teaching  values  and  creat- 
ing the  ethical  context  that  is  fundamental  to  our  society  and  our 
democracy.  Children  learn  to  love  others  by  being  loved.  They  learn  to 
respect  and  value  the  rights  of  others  by  being  respected  and  valued 
themselves.    They  learn  to  trust  when  they  have  unwavering  support 
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from  parents  and  the  other  adults  closest  to  them.  The  capacity  for 
understanding  and  valuing  the  feelings  of  others  is  present  in  every 
child,  and  it  flowers  when  children  are  encouraged  to  empathize  with 
others  ....  From  the  time  they  are  very  young,  children  learn  responsi- 
bility and  commitment,  freedom  and  dissent  in  small,  manageable  steps. 
Experiences  within  the  family  provide  them  with  the  moral  and  ethical 
framework  for  their  lives  as  adults. 

In  light  of  this  enormous  responsibility,  we  also  reiterate  the  recommen- 
dation in  Chapter  9  urging  individuals  and  society  to  reaffirm  their  commit- 
ment to  strong,  stable  families  as  the  best  environment  for  raising  children, 
as  well  as  the  recommendation  urging  couples  to  delay  pregnancy  until 
they  are  emotionally  capable  of  assuming  the  obligations  of  parenthood. 

As  American  society  becomes  more  complex,  so  does  the  responsibility 
of  parents  to  monitor,  interpret,  and  buffer  the  various  value-laden  mes- 
sages children  receive  from  the  broader  community  and  its  major  institu- 
tions. The  National  Commission  on  Children  recommends  that  parents  be 
more  vigilant  and  aggressive  guardians  of  their  children's  moral  develop- 
ment, monitoring  the  values  to  which  their  children  are  exposed,  dis- 
cussing conflicting  messages  with  their  children,  and,  if  necessary,  limit- 
ing or  precluding  their  children's  exposure  to  images  parents  consider 
offensive.  We  further  recommend  that  parents  join  together  as  consumers 
to  urge  restraint  upon  the  commercial  interests  that  they  believe  directly  or 
indirectly  send  harmful  or  inappropriate  messages  to  children. 

There  are  many  ways  parents  can  exercise  such  vigilance.  They  can 
vote  and  otherwise  set  an  example  of  the  responsible  exercise  of  citizen- 
ship and  caring.  They  can  speak  out  as  advocates  for  their  own  children 
and  others  who  have  no  direct  voice  in  the  political  process.  As  recom- 
mended in  Chapter  7,  parents  should  be  actively  involved  in  their  chil- 
dren's schools.  At  home,  they  can  establish  and  enforce  rules  about  the 
amount  of  time  and  the  content  of  children's  television  viewing,  and  they 
can  watch  TV  with  their  children,  using  it  as  a  way  to  increase  family  com- 
munication through  discussions  of  issues  raised  on  programs.  We  also 
urge  parents  to  listen  to  the  music  their  children  listen  to  and  watch  the 
videos,  discuss  objectionable  contents,  and,  if  they  believe  it  necessary, 
forbid  their  children  to  own  certain  recordings  and  videos.  The 
Recording  Industry  Association  of  America  places  warning  labels  on 
albums,  tapes,  and  discs  with  explicit  lyrics;  it  is  now  up  to  parents  to  heed 
those  warnings. 
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Advertisers  spend  more  than  $33  billion  a  year  reaching  consumers, 
including  children,  through  television  and  radio. ^^  Children  themselves 
are  powerful  consumers. ^^  In  each  case,  market  forces  can  effect  tremen- 
dous change.  Therefore,  in  the  best  traditions  of  capitalism  and  democra- 
cy, we  urge  concerned  parents  to  join  together  in  letter-writing  campaigns, 
boycotts,  and  other  forms  of  legal  protest  to  pressure  producers  and  manu- 
facturers who  directly  or  indirectly  promote  messages  parents  consider 
offensive  and  damaging  to  children. 

News  and  Entertainment  Media 

The  news  and  the  entertainment  media  have  tremendous  potential  to  edu- 
cate children  and  expose  them  to  other  cultures  and  new  ideas.  We 
applaud  increasing  efforts  to  develop  quality  programming  for  children 
and  teenagers.  We  further  applaud  growing  recognition  within  the  record- 
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ing  industry  of  its  responsibility  to  help  parents  shield  children  from  explic- 
it lyrics.  The  National  Commission  on  Children  recommends  that  the 
recording  industry  continue  and  enhance  its  efforts  to  avoid  the  distribu- 
tion of  inappropriate  materials  to  children. 

Within  the  television  and  movie  industries,  there  are  many  exemplary  pro- 
ductions for  children,  as  well  as  efforts  to  urge  more  sensitive  programming 
for  children  and  families.  In  particular.  Children's  Action  Network  has  urged 
producers  and  writers  to  base  their  presentations  of  complex  and  difficult 
issues  on  current  knowledge  and  the  best  available  informadon,  in  this  way 
helping  to  educate  the  public  and  dispel  harmful  and  inaccurate  stereotypes. 
For  example,  a  1991  episode  of  "Knot's  Landing"  portrayed  the  life  of  a  foster 
child  with  great  sensitivity  and  accuracy  following  meedngs  that  included  the 
show's  creative  staff,  foster  children,  and  child  welfare  staff. 

The  Commission  remains  troubled,  however,  by  the  violence  and  com- 
mercialism that  pervades  television  programming  for  children,  especially 
for  young  children.  To  address  this  issue,  Congress  enacted  the  Children's 
Television  Act  of  1990  to:''-' 

■  limit  the  number  of  minutes  devoted  to  commercials  during 
children's  programming; 

■  mandate  that  a  television  station's  educational  and  informational  ser- 
vice to  young  people  be  considered  as  a  factor  in  license  renewal; 
direct  the  Federal  Communications  Commission  to  review  policies 
governing  commercialization  of  children's  television;  and 

■  create  a  National  Endowment  for  Children's  Educational  Television 
to  support  the  development  of  new  educational  programs  and  series 
for  children  age  16  and  younger. 

The  National  Commission  on  Children  recommends  that  television 
producers  exercise  greater  restraint  in  the  content  of  programming  for 
children.  We  further  urge  television  stations  to  exercise  restraint  in  the 
amount  and  type  of  advertising  aired  during  children's  programs. 

Toward  this  end,  we  encourage  Congress  and  the  Federal 
Communications  Commission  to  take  all  necessary  action  to  implement 
fully  the  provisions  of  the  Children's  Television  Act  of  1990. 

The  Role  of  Communities 

Human  dignity,  character,  and  citizenship  come  to  life  for  children  when 
they  are  put  into  action.    The  National  Commission  on  Children  urges 
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communities  to  create  of)f)ortunities  for  voluntary  service  by  children 
and  adults  and  to  recognize  the  contributions  of  volunteers  that  better 
the  community  and  assist  its  members.  As  discussed  in  (iliapter  8,  we 
pailitidailv  stress  ilu-  iiii|)<)i  laiu  r  of  adult  volunteers  who  can  act  as 
menlois,  tutors,  and  role  models  for  children  and  young  people.  All 
children  need  a  special  person  who  cares,  who  is  willing  to  listen,  and 
who  will  invest  time  and  energy  in  them. 

We  reiterate  our  recommendation,  also  in  Chapter  8,  that  communi- 
ties, schools,  and  government  at  all  levels  continue  to  create  and  expand 
conimunitv  service  opportunities  for  young  people  to  help  them  under- 
stand and  appreciate  the  values  of  human  dignity,  character,  and  citi- 
zenship; to  teach  them  about  the  broader  community  in  which  they  live; 
and  to  help  them  develop  empathy  for  others  and  a  sense  of  their  own 
capacity  to  improve  the  lives  of  those  around  them.  As  discussed  in 
Chapters  3  and  8,  when  children  and  youth  participate  in  community 
service  activities,  they  themselves  are  among  the  most  important  benefi- 
ciaries in  terms  of  personal  growth  and  greater  understanding  of  the 
needs  of  others.  Schools,  religious  institutions,  and  community  organi- 
zations are  the  natural  homes  for  such  voluntary  activities  by  children 
and  adults,  and  they  should  be  encouraged  and  applauded  in  their 
efforts  to  fulfill  this  important  role. 

The  Role  of  Society 

A  nadon's  values  are  measured  more  by  its  actions  than  its  words.  We  are 
deeply  saddened  by  the  absence  of  widespread  moral  outrage  at  the  condi- 
tions and  prospects  of  so  many  American  children,  and  we  wonder  where 
the  personal  will  and  the  political  leadership  are  to  turn  this  situation 
around.  Americans'  notion  of  community  —  of  those  with  whom  they  feel 
a  bond  —  appears  to  grow  smaller  as  the  nation  grows  more  diverse. 
Increasingly,  it  even  appears  to  leave  out  children  with  whom  one  has  no 
direct  de.  In  other  chapters,  we  have  argued  that  America's  economic  well- 
being  and  its  future  as  a  thriving  democracy  depend  on  ensuring  that  every 
American  child  has  an  opportunity  to  achieve  his  or  her  full  potendal.  We 
beheve  our  future  as  a  moral  society  depends  on  this  as  well. 

Therefore,  the  National  Commission  on  Children  urges  all  Americans 
to  renew  their  personal  commitment  to  the  common  good  and  demon- 
strate this  commitment  by  giving  highest  priority  to  personal  actions  and 
public  policies  that  promote  the  health  and  well-being  of  the  nation's 
children.   We  recognize  that  reasonable  men  and  women  will  differ  in  their 
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view  of  what  causes  many  of  the  ills  suffered  by  children  and  families  today 
and  in  their  proposed  solutions.  Yet  we  also  believe  that  creative  solutions 
emerge  from  vigorous  and  thoughtful  debate.  That  has  been  our  experi- 
ence as  a  commission,  and  it  is  our  fervent  hope  for  the  nation. 

Costs  and  Benefits 

Congress  authorized  $4  million  for  establishment  of  the  National  Endowment 
for  Children's  Educational  Television,  part  of  the  Children's  Television  Act  of 
1990.  We  urge  immediate  appropriation  of  these  funds.  The  other  provisions 
of  the  act  appear  to  have  only  minor  administrative  costs. 

Most  of  the  other  recommendations  in  this  chapter  do  not  require 
money.  They  require  an  investment  of  time,  attention,  and  thoughtful- 
ness  by  parents  and  other  caring  adults,  by  those  in  the  news  and  enter- 
tainment fields,  by  educators  and  government  officials.  We  are  convinced 
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that  helping  young  people  acquire  and  maintain  strong  personal  values  is 
an  investment  that  will  vicld  beiul'its  lor  individuals  and  for  society  as  a 
whole  for  years  to  tome. 

Conclusion 

Americans  have  long  celebrated  and  jealously  guarded  the  nation's  plural- 
ism, viewing  with  appropriate  skepUcism  those  who  would  impose  their  own 
values  or  doctrines  on  others.  Yet  at  the  root  of  everything  Americans  hold 
dear  about  their  country  are  fundamental  values  and  rights  that  have  sus- 
tained this  nation  in  times  of  crisis  and  called  forth  our  best  when  others 
are  in  need.  As  a  society  and  as  individual  cidzens,  we  would  be  well  served 
to  cultivate  in  our  children  these  enduring  values  of  human  dignity,  charac- 
ter, and  citizenship. 

In  a  free  society,  there  will  always  be  tension  between  freedom  of  expres- 
sion and  upholding  common  social  values.  Censorship  is  the  andthesis  of 
what  we  embrace.  Forging  common  values  will  never  depend  solely  on 
laws,  but  also  on  persuasion  and  example.*'"  Success  will  require  thoughtful 
action  and  self-restraint  by  individuals  and  major  institutions  with  the  ability 
or  potential  to  influence  children's  moral  development.  This  makes  the 
task  of  parents,  public  leaders,  educators,  media  executives,  entertainers, 
and  advertisers  more  difficult,  but  no  less  important. 


We  must  return 
to  our  fundamental 
cultural  values  and 
traditional  beliefs. 
We  must  recapture 
the  spirit  of  family, 

the  spirit  that 

nurtures,  protects, 

and  strengthens  our 

children.  We  must 

reestablish  a  sense 

of  community,  a 
sense  of  belonging 
and  purpose,  that 

prepares  the  way 
for  individual 

achievement  and 
independence. 

—  LOUIS  SULLIVAN, 

M.D. 

U.S.  Secretary  of  Health 

and  Human  Services, 

Washington,  D.C. 


Building  the 
Necessary  Commitment 


Ixnowing  is  not  enough; 
we  must  apply.  Willing  is  not  enough;  we  must  do. 

—  GOETHE 
German  Poet  and  Philosopher 
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Are  the  investments  in  our 

children  expensive?  Compared  to 

what? 


WILLIAM  S.  WOODSIDE 
Corporate  CEO 


CHAPTER    THIRTEEN 


Investing  in  America's  Future 


W 


ithout  a  vision  of  a  better 
society,  Americans  will  never  be  moved  to  act.  Improving  the 
health  and  well-being  of  the  nation's  children  and  the  ability  of 
their  parents  to  nurture  and  care  for  them  will  require  changes 
in  individual  attitudes  and  behavior  as  well  as  changes  in  public 
and  private  policies  and  programs.  These  changes  must  stem 
from  a  vision  of  what  is  ideal,  not  just  from  a  sense  of  what  is 
feasible. 

Our  vision'  of  America's  future  was  born  in  the  Chicago 
housing  projects  and  the  barrios  of  San  Antonio.  It  was  nur- 
tured on  an  Indiana  school  bus  and  in  a  South  Carolina 
prison.  It  took  on  new  meaning  and  passion  in  a  homeless 
shelter  in  Los  Angeles  and  a  drug  treatment  program  in 
Kansas.  This  shared  vision  sustained  members  of  the 
National  Commission  on  Children  through  two  years  of 
sometimes  painful  and  always  moving  investigation  into  the 
lives  of  America's  children  and  families  and  through  many 
months  of  honest  and  thoughtful  negotiation.  Our  vision 
has  led  us  to  a  bold  yet  realistic  plan  to  direct  the  nation's 
considerable  energy,  attention,  and  generosity  toward  its 
children  and  their  families. 
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Wf  sec  A  iiiilioii  in  \vlii<  h  slioii^,  sl.ihic  l.iiiiilics  arc  able  to  1(MII1  and  slay 
together  and  wlicic  hciiij^  a  |)aniU  is  regarded  as  a  valued  calling. 

We  see  a  iialioii  in  uliit  li  eveiy  ( liild  has  an  e(|nal  opportunily  lo  reach 
his  or  lier  lull  potential,  a  s<)(  iety  where  evei^  child,  regardless  of  social, 
economic,  and  cultural  hac  kground,  can  imagine  a  bright  future,  bounded 
only  by  his  or  her  own  talents  and  aspirations. 

We  see  a  nation  in  which  no  cliild  is  poor  and  no  parent  must  choose 
between  earning  a  living  and  a  c  hild's  well-being,  a  nation  whose  policies  uphold, 
rather  than  undermine,  the  values  of  work,  family,  and  independence. 

We  see  a  nation  in  which  every  child  has  an  opportunily  to  be  born 
healthy,  to  grow  up  in  a  safe  environment,  and  to  receive  the  health  care  he 
or  she  needs. 

We  see  a  nation  in  which  every  child  starts  school  ready  to  learn  and 
every  school  responds  lo  the  individual  learning  needs  of  its  students. 

We  see  a  nation  that  offers  support  and  assistance  to  families  before 
problems  become  crises  and  provides  help  in  a  way  that  neither  belittles 
nor  stigmatizes  parents  and  children. 

We  see  a  nation  that  reaches  out  with  special  concern  to  children  living 
apart  from  their  families  and  to  families  at  risk  of  breaking  apart. 

We  see  a  nation  that  respects  and  rewards  those  who  devote  their  profes- 
sional lives  to  educating  and  caring  for  children  and  appreciates  those  who 
give  their  own  time  and  energy  to  make  life  better  for  children  in  their 
community. 

We  see  a  nation  that  values  human  dignity,  character,  and  citizenship 
and  conveys  these  common  values  to  its  children  through  individual  con- 
duct and  public  actions. 

We  see  a  nation  that  puts  its  children  first,  that  makes  the  development 
of  competent,  caring,  and  responsible  young  people  its  highest  priority.  It 
is  a  nation  in  which  the  devotion  each  parent  feels  toward  his  or  her  own 
child  is  expanded  to  include  all  of  America's  children.'- 

Realizing  the  Vision:  What's  Required 

Can  America  realize  this  vision  in  just  one  decade?  The  National 
Commission  on  Children  believes  it  can.  But  it  will  require  more  than  lip 
service  and  longing  for  the  world  as  it  was  a  generation  ago.  It  will  require 
a  strong  and  sustained  commitment  by  all  Americans.  The  problems  that 
plague  many  of  the  nation's  children  and  threaten  many  more  have  evolved 
over  time,  and  they  will  not  disappear  overnight.  Unlike  other  challenges 
the  nation  has  successfully  met,  these  will  not  yield  to  military  might  or 
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technological  genius,  nor  to  sudden 
bursts  of  generosity.  They  will  require 
leadership  and  sustained  commitment, 
significant  investments  of  individual 
time  and  attention,  and  the  allocation 
of  financial  resources. 

Leadership  and  Sustained 
Commitment 

Realizing  our  vision  for  the  nation's 
children  and  their  families  will  demand 
the  full  attention  of  political  leaders  in 
both  parties  and  at  all  levels  of  govern- 
ment, as  well  as  the  visible  and  consis- 
tent involvement  of  civic,  religious,  and 
private  sector  leaders.  In  particular,  it 
will  require  the  moral  courage  to 
endorse  policies  that  ask  Americans  to 
sacrifice  now  for  benefits  tomorrow.  As 
a  nation,  we  will  need  to  be  reminded 
often  that  following  our  best  instincts  is 
also  in  our  best  interests.  These  are  the 
tasks  of  leadership. 

But  leaders  need  followers  commit- 
ted to  a  sustained  effort  to  ensure  that 
all  the  nation's  children  reach  their  full 
potential.  This  challenge  will  test  our 
stamina  and  compassion.  "The  sum- 
mer soldier  and  the  sunshine  patriot," 
wiote  Thomas  Paine,  "will,  in  this  crisis, 

shrink  from  the  service  of  his  country;  but  he  that  stands  it  now  desenes 

the  love  and  thanks  of  men  and  women. "^ 


Individual  Time  and  Attention 

Realizing  our  vision  will  also  require  fundamental  changes  in  individual  atti- 
tudes and  behavior.  Too  many  children  today  lack  the  consistent  presence 
and  loving  guidance  of  both  their  parents  and  of  other  caring  adults  in  their 
lives.  A  national  commitment  to  strong  families  and  caring  communities 
must  begin  in  our  own  homes  and  neighborhoods. 
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Voluiilaiisiii  aiul  gciiciosilv  arc  li.illiiiai  ks  ol  Aincriraii  life.  In  lliis  tradi- 
lion.  wc  also  call  on  all  Ainci  i(  aiis  to  rcac  h  out  to  an  unfamiliar  child  as 
instinctively  as  they  rcac  h  oui  lo  the  ones  they  hold  deai .  I'his  is  a  responsi- 
bility that  cannot  he  laid  at  j^overnnient's  doorstep.  Government  programs 
never  loved  a  c  hild  or  helped  with  homework  or  ccjunseled  a  troubled 
teenager.  These  are  the  tasks  of  caring  adults. 

Financial  Resources 
The  cost  today  of  investing  in  children  and  families  is  insignificant  com- 
pared to  what  it  will  be  tomorrow  if  uncertainty  and  inaction  continue  to 
guide  our  policies.  Some  of  the  funds  necessary  to  realize  our  vision  must 
come  from  absent  parents  who  have  neglected  their  children's  support. 
Some  must  come  from  generous  volunteers  and  philanthropists,  others 
from  employers,  states,  and  localities.  We  view  this  expenditure  as  an 
investment  in  the  human  capital  of  the  nation,  a  necessary  outlay  tcj  pre- 
serve personal  freedom,  economic  prosperity,  and  social  harmony  for  this 
generation  and  every  future  generation  of  Americans.  It  is  America's  down 
payment  on  the  twenty-first  century. 

Making  the  Necessary  Financial  Investment 

While  the  federal  government  must  play  a  significant  role  in  launching  and 
sustaining  a  national  effort  to  promote  the  health  and  well-being  of  the 
nation's  children,  it  cannot  and  should  not  bear  the  full  costs.  Every  sector 
of  society  benefits  from  caring,  competent,  and  literate  citizens,  and  every 
individual  has  a  direct  personal  stake  in  seeing  that  all  children  are  able  to 
achieve  their  full  potential.  Some  of  the  costs  of  our  recommendations 
must  be  borne  by  states  and  localities  and  by  employers.  Philanthropy  and 
voluntarism  must  also  continue  to  play  a  critical  role. 

Federal  Costs 

A  substandal  pordon  of  new  funding,  however,  must  come  ft^om  the  federal 
government  —  an  estimated  $52  billion  to  $56  billion  in  the  first  year.  (See 
Table  13-1.  Appendix  B  projects  these  costs  over  five  years. )^  The  largest  fed- 
eral expenditure  we  call  for  is  a  refundable  child  tax  credit  that  puts  money 
directly  into  the  hands  of  parents  raising  children.  This  measure  alone 
accounts  for  approximately  $40  billion  in  fiscal  year  1993.  (Congress's  recent 
expansion  of  the  earned  income  tax  credit,  which  we  strongly  endorse,  does 
the  same  for  low-income  working  families  with  children.)  Some  prefer  to 
portray  the  proposed  child  tax  credit  as  a  tax  cut,  since  it  reduces  the 
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TABLE    13-1 

Estimate  of  New  Federal  Costs, 
Fiscal  Year  1993 


PROPOSED 

($  Billions) 

INCOME  SECURITY 

$1,000  refundable  child  tax  credit 

$40,300 

Earned  Income  Tax  Credit  (EITC) 

0.000 

Child  support  insurance  demonstration 

0.104(a) 

Transitional  supports  and  services 

0.000 

Public  employment  opportunities 

0.000 

Aid  to  Families  with  Dependent  Children  (AFDC) 

0.000 

Subtotal 

40.404 

HEALTH 

Public-private  health  insurance  plan 

7.696 

National  Health  Service  Corps 

0.083 

Community  and  Migrant  Health  Centers 

0.213 

Maternal  and  Child  Health  Block  Grant  (MCH) 

0.100 

Special  Supplemental  Food  Program 

for  Women,  Infants,  and  Children  (WIC) 

1,040 

Subtotal 

9.132(b) 

EDUCATION 

Head  Start 

0.832  -  4.024 

School  restructuring 

0.478 

School  choice 

0.239 

Support  for  high-risk  students 

0.1 54 

Subtotal 

1.703 -4.895 

TRANSITION  TO  ADULTHOOD 

Community-based  adolescent  development 

demonstrations 

0.016 

Adolescent  Family  Life  Program 

0.034 

Job  Corps 

0.166 

Community  service 

0.000 

Subtotal 

0.216 

FAMILY  SUPPORT 

Workplace  policies 

0.000 

Child  care 

0.245 

Family  support  centers 

0.000  -  0.640 

Subtotal 

0.245  -  0.885 

CHILD  WELFARE  REFORM 

Title  IV-B  (family  preservation) 

0.000  -  0.430 

Subtotal 

0.000  -  0.430 

COORDINATION  AND  COLLABORATION 

Coordinated  health  and  social  services  delivery 

demonstrations 

0.031 

Subtotal 

0.031 

CHILDREN'S  MORAL  DEVELOPMENT 

National  Endowment  for  Children's  Educational 

Television 

0.004 

Subtotal 

0.004 

TOTAL 

51.735-55.997 

(a)  Rough  estimate  of  costs,  assuming  FY  1993  is  the  second  year  in  a 

five-year  demonstration. 

(b)  A  minority  of  commissioners  do  not  endorse  the  recommendations  contained  within 

the  majority  health  chapter  and  therefore  do  not  endorse 

;  the  $9. 1  billion  of  expenditures: 

Allan  Carlson,  Theresa  Esposito,  Adele  Hall,  Wade  Horn, 

Kay  James 

i,  A.  Louise  Oliver, 

Gerald  (Jerry)  Regier,  Nancy  Risque  Rohrbach,  Josephine 

Velazquez 
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I  wish  that  I  was  an 

economist  to  be  able 

to  translate  for  you 

what  one  IQ  point 

means  in  gross 
national  product. 

—  FELTON  EARLS,  M.D. 
Professor  of  Psychiatry, 
Harvard  School  of  Public 

Health, 
Cambridge,  Massachusetts 


amount  a  family  pays  in  taxes,  and  they  argue  that  its  potential  for  stimulat- 
ing investment  and  growth  should  be  factored  into  any  calculation  of  the 
costs  of  our  proposals.  Given  the  current  budget  deficit,  however,  we  think 
it  more  prudent  to  account  fully  for  costs  (in  both  revenue  loss  and  direct 
expenditures)  and  to  estimate  savings  conservatively. 

The  combined  effect  of  the  Commission's  six-part  income  security  pack- 
age will  be  greater  financial  security  for  all  families  with  children  and  signif- 
icantly reduced  reliance  on  Aid  to  Families  with  Dependent  Children 
(AFDC)  for  some.  If  demonstrations  to  design  and  test  the  insured  child 
support  benefit  prove  successful,  we  estimate  that  this  package,  when  fully 
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implemented,  will  reduce  the  nation's  AFDC  costs  by  $5  billion  to  $7  billion 
annually.  In  particular,  we  project  that  the  cost  of  the  insured  child  sup- 
port benefit  will  be  more  than  offset  by  a  corresponding  reduction  in  AFDC 
payments,  resulting  in  an  annual  net  savings  of  approximately  $100  million. 
Assuming  a  five-year  period  to  test  and  implement  the  provisions  of  the 
plan,  welfare  reductions  will  not  be  realized  until  the  latter  part  of  the 
decade. 

Our  health  care  proposals,  which  cost  approximately  $9.1  billion, 
account  for  the  second-greatest  portion  of  new  federal  spending." 
Approximately  $7.7  billion  of  that  amount  is  for  the  public-private  plan  to 
provide  universal  health  insurance  coverage  for  children  and  pregnant 
women. 

We  also  urge  the  nation  to  allocate  approximately  $2.2  billion  to  $6.5 
billion  to  create  or  expand  education  and  social  service  programs.  Like  our 
health  care  proposals,  those  are  preventive  in  nature  and  represent  sound 
investments  in  healthy  family  functioning  and  the  well-being  of  America's 
children. 

Paying  the  Federal  Share 
The  National  Commission  on  Children  approached  the  task  of  financing 
the  federal  share  of  the  costs  of  our  recommendations  with  three  funda- 
mental principles  in  mind: 

Deficit  neutrality.  Large  federal  deficits  leave  average-  and  low-income 
families  vulnerable  to  economic  downturns  by  limiting  the  federal  govern- 
ment's ability  to  cushion  or  counter  the  effects  of  a  rece.ssion.''  Moreover, 
large  deficits  limit  economic  growth  and  opportunity  and  restrict  the 
nation's  ability  to  meet  new  domestic  and  international  needs.  Their  persis- 
tence, in  effect,  ensures  that  a  future  generation  of  Americans  must  pay  this 
generation's  bills.  For  these  reasons,  the  Commission  believes  that  efforts 
to  improve  the  health  and  well-being  of  children  and  families  mu.st  not  add 
to  the  federal  deficit.  We  have  proposed  new  policies  and  programs  as  well 
as  expansions  of  several  existing  ones,  and  we  recognize  the  need  to  gener- 
ate the  necessary  funds  to  cover  the  costs  of  our  recommendations. 

Progressivity.  While  meeting  the  needs  of  the  nation's  children  and 
families  is  a  responsibility  we  all  share,  we  seek  greater  contributions  from 


"A  minority  of  commissioners  do  not  endorse  the  rccomnieiKialions  lontaincd  witliiii  llic  majority 
health  chapter  and  therefore  do  not  endorse  the  $9.1  billion  of  expenditures:  Allan  (Carlson,  Theresa 
Esposito,  Adele  Hall,  Wade  Horn,  Kay  James,  A.  Louise  Oliver,  Gerald  (Jcri"y)  Regier,  Nancy  Risque 
Rohrbach,  Josephine  Velazquez. 
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those  with  the  greatest  ability  to  pay.  In  doing  so,  we  are  sensitive  to  the  impli- 
cations of  present  demographic  and  economic  trends.  Children  are  a  declin- 
ing proportion  of  the  U.S.  population,  while  older  Americans  and  those 
approaching  retirement  are  a  rapidly  growing  proportion.  In  the  future,  a 
smaller  work  force  will  be  called  upon  to  support  a  larger  number  of  retirees 
through  payroll  taxes  for  Social  Security  and  Medicare  than  is  presendy  the 
case.  Many  of  these  same  workers  will  also  be  supporting  families  of  their  own. 
Accordingly,  we  are  reluctant  to  add  further  to  the  taxes  paid  by  young  workers 
raising  families,  since  these  families  have  been  especially  hard  hit  by  economic 
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We  need  to 

encourage  and 

challenge  our 

leaders  widiin  the 

black  community, 

and  within  the 

Hispanic 

community,  and 

within  the  white 

community,  all 

to  work,  and 

indeed,  to  extend 

ourselves  in  our 

success  to  young 

people,  and 

particularly  when  we 

have  families  that 
have  been  troubled, 
and  when  there  may 
be  an  absent  father, 

or  a  troubled 

mother,  or  a  family 

in  poverty. 

—  LOUIS  SULLIVAN, 

M.D. 

Secretary,  U.S. 

Department  of  Health 

and  Human  Services, 

Washington,  D.C. 


changes  and  the  lax  burden  in  recent  decades.  In  general,  we  prefer  rev- 
enue sources  that  are  progressive  or  that  are  generated  on  the  purchase  of 
luxur\'  items,  rather  than  taxes  that  reduce  the  take-home  pay  of  low-  and 
middle-income  workers.  Our  income  security  plan  is  designed  to  recognize 
the  personal  costs  and  the  social  benefits  of  raising  children,  in  part 
through  the  establishment  of  a  refundable  child  tax  credit.  In  keeping  with 
the  spirit  of  this  recommendation,  we  do  not  favor  financing  options  that 
would,  in  effect,  tax  away  the  value  of  the  new  credit. 

Growth.  Several  of  our  proposals  call  for  incremental  funding  increases 
over  5  to  10  years.  We  therefore  looked  for  sources  of  revenue  with  the 
potential  to  grow  over  time.  While  we  are  confident  that  implementation 
of  our  recommendations  will  ultimately  yield  considerable  savings,  we  also 
recognize  that  some  of  these  savings  will  only  be  fully  realized  in  later  years. 
To  achieve  these  long-term  gains,  we  must  be  willing  to  make  short-term 
investments. 

To  cover  the  federal  share  of  costs  implied  by  the  Commission's  recom- 
mendations, we  offer  several  alternative  financing  packages  (see  Table  13- 
2).  Although  each  of  these  packages  reflects  our  general  principles  con- 
cerning financing,  they  present  different  concepts  of  how  to  generate  the 
required  funding.  In  varying  combinations,  they  rely  on  increasing  taxes 
on  individuals  and  corporations  and  on  reallocating  and  establishing  caps 
on  federal  spending.  No  commissioner  endorses  all  of  the  options  that  are 
presented,  but  each  of  us  regards  at  least  one  of  the  packages  as  a  viable 
approach.  Each  package  raises  sufficient  funds  to  cover  the  costs  of  the 
Commission's  proposals.  Appendix  B  presents  a  menu  of  additional  financ- 
ing options  that  could  be  included  in  these  packages. 

Taxation 

No  one  likes  the  idea  of  raising  taxes.  Yet  many  commissioners  argue  that 
any  new  spending  or  tax  reduction  for  families  with  children  will  have  to  be 
"paid  for"  at  least  in  part  through  tax  increases  on  individuals  or  corpora- 
tions or  both.  Other  commissioners  oppose  any  tax  increases  that  would 
add  to  the  high  tax  burden  already  borne  by  families  with  children.  Among 
the  possibilities  we  have  considered  are  the  following: 

Personal  Income  Tax  Rates.  Increasing  the  top  marginal  tax  rate  from 
31  percent  to  50  percent  for  joint  returns  with  taxable  income  over 
$300,000  (with  relevant  proportional  changes  for  single,  head  of  house- 
hold, and  married  filing  separately  status)  would  generate  roughly  $20.6 
billion  in  new  revenues  in  FY  1993.    From  1992  through  1996,  projected 
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TABLE    13-2 
Options  for  Financing 


PACKAGE  A 

PACKAGE  B 

PACKAGE  C 

1993  Revenues 

1993  Revenues 

1 993  Revenues 

Item                                                  ($  billion) 

Item                                                  ($  billion) 

Item                                                  ($  billion) 

1.   Replace  the  personal 

1. 

Increase  the  top  marginal 

1 .   Impose  a  5%  value-added 

exemption  for  adults  with 

rate  to  50%  for  high  income 

tax  on  a  narrow  base  of 

a  1 5%  nonrefundable  credit 

23.4 

taxpayers  ($180,000,  single; 

goods  (excluding  food. 

2.   Increase  the  top 

corporate  income  tax  rate 

$300,000,  joint;  $262,500. 
head  of  household) 

20.6 

housing,  and  medical  care)         48.0 
2.   Reallocate  spending  from 

from  34%  to  36% 

3.5 

2. 

Tax  Social  Security  benefits 

defense                                          8.0 

3.   Tax  capital  gains  at  death 

5.2 

at  85%  with  current  thresholds 
for  earnings                                   4.9 

TOTAL                                           56.0 

4.   Decrease  estate  tax 

3. 

Increase  the  top  corporate 

PACKAGE  D 

exemption  from 
$600,000  to  $300,000 

2.4 

4. 

tax  rate  from  34%  to  36% 
Reduce  deduction  for 

3.5 

1993  Revenues        '< 
Item                                            ($  billion) 

5.   Increase  excise  tax  on 

business  meals  and  entertain- 

distilled spirits,  beer,  and 

ment  from  80%  to  50% 

3.6 

1.   Impose  a  3%  value-added 

wine  to  $  1 6  per  proof  gallon 

6.   Increase  cigarette  tax  to 
$0.32  per  pack 

4.6 
0.8 

5. 

Increase  excise  tax  on 
distilled  spirits,  beer,  and 
wine  to  $16  per  proof  gallon 

4.6 

tax  on  a  narrow  base  of 

goods  (excluding  food, 

housing,  and  medical  care)         29.0 

7.  Reduce  deduction  for 
business  meals  and  enter- 
tainment from  80%  to  50% 

8.  Improve  compliance  with 
tax  laws 

9.  Reallocate  spending 

3.6 
3.0 

6. 
7. 
8. 

Increase  cigarette  tax  to 
$0.32  per  pack 

Increase  the  motor  fuel 
tax  by  $0.07 

Reallocate  spending  from 
defense 

0.8 

7.0 
II.O 

2.  Impose  a  tax  of  $5  per 
barrel  on  all  imported  oil 
Including  refined  products         19.4 

3.  Reallocate  spending  from 
defense                                        7.6 

TOTAL                                          56.0 

from  defense 

9.5 

TOTAL 

56.0 

PACKAGE  E 

TOTAL 

56.0 

1993  Revenues 
Item                                               ($  billion) 

1 .   Impose  a  4%  cap  on  the 

growth  of  domestic  spending    56.0 

TOTAL                                           56.0 

SOURCE:  Data  from  the  U.S.  Congress,  Join 

t  Committee  on  Taxation;  S.  Moore 

Slashing  tt 

e  Deficit  A  Blueprint  for  a  Balanced  Budget  by 

1993  (Washington,  DC:  The  Her 

tage  Founc 

Jation  1990);  R.  Greenstein,  Center  for  Budget 

and  Policy  Priorities,  unpublished 

memorandum,  April  1991. 
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PACKAGE  F 

PACKAGE  G 

1993  Revenues 

1993  Revenues 

1 993  Revenues 

Item                                                  ($ 

>illion) 

Item                                                  ($  billion) 

Item                                                  ($ 

billion) 

1.  Tax  insurance  value  of 

To  fund  a  portion  of  the  $  1 ,000  tax 

9.   Reduce  Urban  Mass 

Medicare,  Part  A 

7.5 

credit- 

Transit  Administration 

2.0 

2.   Reduce  Aid  to  Families 

1.   Eliminate  Dependent  Care 

10.  Reduce  Federal  Highway 

with  Dependent  Children 

Tax  Credit                                  3.3 

Administration 

4.0 

through  time-limited  benefits 

5.0 

2.   Cash  out  food  stamps                 2.0 

1  {.Repeal  the  Davis-Bacon  Act 

1.2 

3.   Eliminate  Dependent  Care 

Tax  Credit 

3.3 

3.   Reduce  federal  share  of 
Aid  to  Families  with 

12.  Reduce  farm  subsidies  for 
farm  owners  with  non-farm 

4.  Cash  out  food  stamps 

2.0 

Dependent  Children                     1.5 

income  over  $125,000 

0.9 

5.  Eliminate  Social  Services 
Block  Grant 

2.8 

To  fund  other  policies  and  programs: 
4.   Tax  Social  Security  benefits 

13.  Eliminate  Manned  Space 
Station 

2.0 

6.   Eliminate  Job  Training 

at  85%  with  current 

14.  Cut  back  Job  Training 

Partnership  Act  program 

3.3 

threshold  levels                           4.9 

Partnership  Act  program 

2.0 

7.   Eliminate  farm  subsidies 

13.4 

5.   Tax  insurance  value  of 

15.  Voluntary  Children's  Trust 

2.5 

8.   Reduce  spending  for  defense 

7.0 

Medicare,  Part  A  ,  no 

16.  Other  cuts  and  adjustments 

thresholds                                     7.5 

for  health  recommendations 

6.2 

9.  Voluntary  Children's  Trust 

3.0 

6.   Alter  Civil  Service 

TOTAL 

56.0 

10.  Additional  adjustments  for 

Retirement  Program                    3.0 

health  recommendations 

8.7 

7.   Privatize  Tennessee 

TOTAL 

56.0 

Valley  Authority                           2.0 
8.    Reduce  spending  for  defense     1  1 .0 
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new  revenue's  would  lolal  S'.tl.'.l  l)illi()ii.  ii<(;uisc  ii  would  piiu  c  llu- gicalcst 
tiix  burden  on  persons  with  llic  liigliist  iuconies,  this  option  would  make 
the  present  system  more  piogicssive-  without  raising  rates  to  the  levels  they 
were  prior  to  tax  reform. 

Corporate  Tax  Rate.  Increasing  the  top  corporate  income  tax  rate  from 
34  percent  to  36  percent  would  raise  approximately  $3.5  billion  in  new  rev- 
enue in  FV'  1993.  Between  1992  and  1996,  projected  new  revenues  would 
total  $1(').  1  billion.  This  tax  increase  would  also  raise  the  proportional 
share  of  tax  receipts  from  corporations,  which  has  declined  steadily  over 
the  past  three  decades.  The  burden  of  increasing  the  top  corporate  rate 
would  be  borne  primarily  by  very  large  corporations  that  already  contribute 
the  majority  of  corporate  tax  revenues.  Few  small  businesses  would  be  sig- 
nificantly affected.  However,  because  large  corporations  have  greater  flexi- 
bility in  structuring  their  finances  to  minimize  their  tax  liability,  there  is  a 
limit  to  the  amount  of  addiUonal  revenues  that  could  be  generated  through 
this  mechanism. 

Estate  Taxes.  Decreasing  the  exemption  for  estate  taxes  from  $600,000 
to  $300,000  would  bring  in  roughly  $2.4  billion  in  new  revenue  in  FY  1993, 
and  it  would  affect  approximately  15  percent  of  all  estates.  Between  1992 
and  1996,  additional  revenues  would  total  approximately  $11.7  billion.  The 
Economic  Recovery  Tax  Act  of  1981  increased  the  exemption  from  $47,000 
to  $600,000  to  offset  the  effects  of  inflation  on  property  values.  However, 
because  inflation  dining  the  1980s  has  been  lower  than  anticipated,  many 
economists  believe  the  increase  overcompensated  for  the  declining  value  of 
the  exemption  over  the  past  several  decades. 

Excise  Taxes.  Excise  taxes  on  products  whose  consumption  is  thought  to 
impose  costs  on  the  rest  of  society  have  eroded  substantially  since  the  early 
1950s.^  Taxes  on  alcohol,  cigarettes,  and  gasoline  were  once  a  far  greater 
burden  than  they  are  today.  Increasing  excise  taxes  on  these  products 
would  realize  an  additional  $12  billion  to  $13  billion  in  revenue  in  FY  1993. 
Between  1992  and  1996,  projected  revenues  are  expected  to  total  approxi- 
mately $55.3  billion.  These  taxes  also  have  the  beneficial  effect  of  decreas- 
ing consumption,  although  they  also  tend  to  have  low  growth  potential. 
While  reduced  consumption  would  diminish  the  revenues  generated  by 
these  options,  one  way  to  enhance  growth  is  to  adjust  for  inflation.  This  can 
be  done  by  increasing  the  tax  per  unit  of  consumption  or  indexing  these 
taxes  as  a  percentage  of  unit  price.  Such  an  ad  valorem  tax  has  more  growth 
potential  because  as  prices  go  up,  the  fixed  percentage  increases  the  excise 
tax  accordingly.   Some  critics  argue  that  excise  taxes  are  regressive  and  that 
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increases  would  therefore  impose  an  excessive  burden  on  low-income  con- 
sumers. Others,  however,  believe  that  these  claims  are  exaggerated.'  The 
Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1990  increased  excise 
taxes,  and  the  options  we  present  build  on  those  provisions: 

■  Alcohol.  Increasing  taxes  from  $13.50  per  proof  gallon  on  distilled  spirits 
(OBRA  1990)  to  $16.00  per  proof  gallon  on  distilled  spirits,  beer,  and  wine 
would  bring  in  $4  billion  to  $5  billion  in  new  revenues.  Such  an  increase 
would  equalize  tax  rates  on  different  types  of  alcohol,  making  the  share  of 
the  social  costs  for  consuming  wine,  beer,  and  hard  liquor  equal. 

■  Cigarettes.  Increasing  taxes  from  the  scheduled  rate  of  $.24  per  pack  in 
1993  (OBRA  1990)  to  $.32  per  pack  would  raise  roughly  $800  million. 

■  Motor  Fuels.  Increasing  the  motor  fuel  tax  by  an  additional  $.07  would 
generate  approximately  $7  billion  in  new  revenues.    OBRA  1990 
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increased  taxes  on  iiiotoi  lucls  by  $.05,  raising  taxes  on  gasoline  from 
$.091  to  $.14  pel  i^alloii  and  increasing  taxes  on  diesel  (uel  Irotn  $.1.51  to 
$.20  per  gallon.  This  legisl.ition  sci  .i  pretcdeni  by  devoting  half  ol  llie 
$.05  increase  lo  the  I'.S.  Ireasnrv,  lluis  raising  a  [Jiojec  ted  $2.4  billion. 
F"<)i  this  reason,  all  of  the  revenues  produced  by  a  $.07  increase  can  go 
into  the  TreasiuT. 

Luxury  Taxes.  Building  on  the  luxury  tax  changes  legislated  in  OBRA 
1990,  we  anticipate  that  implementing  an  additional  5  percent  (added  to 
OBRAs  10  percent)  excise  tax  on  specific  luxury  items  will  generate 
approximately  $100  million  in  F\'  199.3  and  a  total  of  $800  miUion  by  FY 
1996.  This  increase  would  apply  to  automobiles  above  $30,000;  boats  and 
yachts  above  $100,000;  aircraft  above  $250,000;  and  furs  and  jewelry  above 
$10,000.  Although  such  a  change  is  progressive,  some  economists  contend 
it  is  an  uncertain  revenue  source  since  higher  taxes  on  these  items  would 
very  likely  discourage  consumption. 

Value-Added  Tax.  When  a  value-added  tax  (VAT)  is  imposed  on  a 
broad  base  of  goods,  it  is  a  moderately  efficient  means  of  raising  new  rev- 
enues. To  reduce  the  burden  that  such  a  tax  would  place  on  families  rais- 
ing children,  however,  we  urge  consideration  of  a  VAT  on  goods  other  than 
food,  housing,  and  medical  care. 

A  VAT  is  a  tax  levied  at  each  stage  of  production  on  a  firm's  net  added 
value.  Therefore,  the  burden  is  ultimately  shifted  onto  consumers  in  the 
form  of  higher  prices.  Because  lower-income  households  spend  a  greater 
proportion  of  their  incomes  on  consumption  than  higher-income  house- 
holds, the  VAT  is  more  regressive  than  income  taxes.  This  regressivity,  how- 
ever, could  be  reduced  or  even  eliminated  by  other  means,  for  example 
providing  a  refundable  tax  credit  to  low-income  households  or  earmarking 
a  portion  of  VAT  revenues  for  programs  to  benefit  low-income  families  with 
children 

Although  a  VAT  is  moderately  regressive,  it  has  significant  growth  poten- 
fial.  A  value-added  tax  of  5  percent  on  goods  other  than  food,  housing, 
and  medical  care  would  raise  approximately  $48  million  in  FY  1993,  and 
$289  million  between  1992  and  199(i  A  3  percent  VAT  on  a  similarly  nar- 
row base  of  goods  would  raise  approximately  $29  million  in  FY  1993  and 
$174  million  between  1992  and  1996. 

The  VAT  has  low  visibility,  a  characteristic  that  appeals  to  some  observers 
and  troubles  others.  Some  argue  that  taxes  should  be  visible  so  that  the 
costs  of  taxation  can  be  readily  compared  with  the  benefits  of  government 
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spending.  Others  argue  that  people  generally  do  not  like  the  idea  of  pay- 
ing taxes;  consequently,  to  finance  public  sector  responsibiliUes,  it  is  best  to 
spread  the  burden  widely,  thereby  making  taxes  seem  as  painless  as  possi- 
ble. In  this  regard,  because  the  VAT  taxes  consumption  rather  than 
income,  even  those  who  fail  to  comply  with  federal  income  lax  laws  must 
bear  a  share  of  the  burden. 

The  VAT  has  been  successfully  implemented  in  many  European  coun- 
tries, where  it  is  a  significant  source  of  total  tax  revenues,  ranging  from  27 
percent  in  Denmark  to  13  percent  in  Italy.  Aji  addidonal  benefit  of  the 
VAT  is  that  it  stimulates  savings  by  reducing  consumption.  It  is  also  favored 
by  some  because  it  is  levied  on  imports  and  rebated  on  exports,  thereby 
providing  some  competitive  advantage  for  American  products  in  interna- 
tional trade. 

While  it  could  generate  significant  new  revenue,  a  VAT  is  not  easily 
administered.  In  1984,  the  Treasury  estimated  that  the  Internal  Revenue 
Service  (IRS)  would  need  18  months  and  $700  million  per  year  to  imple- 
ment and  administer  a  VAT.*^  The  narrower  the  base,  the  more  difficult  the 
tax  policy  would  be  to  administer.  Similarly,  the  smaller  the  value  of  the 
VAT  (2  percent  to  3  percent  ),  the  less  its  return  and  the  more  likely 
administrative  costs  will  outweigh  projected  revenues.  For  this  reason, 
some  economists  do  not  recommend  a  VAT  of  less  than  5  percent.^ 

Increasing  Compliance  with  Tax  Laws.  Noncompliance  with  the  indi- 
vidual income  tax  laws  creates  a  significant  gap  between  the  amount  legally 
owed  and  what  is  paid.  Improving  the  efficiency  and  effectiveness  of  col- 
lecting income  taxes  on  the  estimated  $80  billion  to  $100  billion  annual 
underground,  or  off-the-books,  economy  would  yield  between  $3  billion 
and  $5  billion  without  significantly  increasing  administrative  costs. 
Although  many  observers  believe  that  much  more  could  be  collected,  the 
amount  of  payoff  from  increased  IRS  enforcement  diminishes  as  collections 
from  tax  cheaters  increase.  The  administrative  costs  of  additional  collec- 
tions rise  sharply  and  reduce  the  net  return.  Therefore,  although  noncom- 
pliance should  not  be  dismissed  as  a  means  of  raising  additional  revenues, 
pursuing  the  tax  gap  appears  to  be  a  somewhat  uncertain  effort  that  should 
not  be  relied  upon  as  a  significant  source  of  funds  for  children's  initiatives. 

Second  Home  Mortgage.  Eliminating  the  mortgage  deduction  for  second 
homes  is  one  of  several  ways  to  generate  additional  revenues  by  broadening 
the  income  base  and  reducing  tax  loopholes  that  favor  some  groups  of  taxpay- 
ers over  others.  Most  second  homes  are  vacadon  homes,  and  some  people 
argue  that  nearly  unlimited  deductions  for  such  a  luxury  are  inappropriate 
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when  most  interest  on  loans  for  education,  medical  expenses,  and  other 
consumer  purchases  is  not  deductible.  Elimination  of  the  deduction  for 
mortgages  on  second  homes  would  generate  approximately  $100  million  in 
additional  revenues  in  FY  1993  and  a  total  of  $1.1  billion  by  FY  1996. 

Social  Security.  Social  Security  benefits  are  currently  taxed  at  50  percent 
for  households  with  adjusted  gross  income  above  $25,000  (single  return) 
and  $32,000  (joint  return).  Increasing  this  rate  to  85  percent  of  the  benefit 
with  current  thresholds  would  raise  approximately  $4.9  billion  in  new  rev- 
enue for  the  Treasury  in  FY  1993  (not  for  the  Social  Security  Trust  Fund). 
This  change  would  bring  in  additional  revenue  while  protecting  low- 
income  elderly  households.  Between  1992  and  1996,  projected  new  rev- 
enues are  expected  to  total  approximately  $25.3  billion. 

Business  Meals  and  Entertainment.  Restricting  the  deduction  from  80  per- 
cent to  50  percent  of  expenses  for  unreimbursed  business  meals  and  enter- 
tainment would  raise  an  estimated  $3.6  billion  in  FY  1993  and  a  total  of 
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$18.1  billion  by  FY  1996.  Some  argue  that  the  deductibility  of  these  expens- 
es provides  a  tax  subsidy  that  is  not  available  to  those  who  make  meal  and 
entertainment  purchases  outside  a  business  setting.  Further,  even  when 
connected  with  a  taxpayer's  business,  expenditures  for  items  such  as  par- 
ties, meals,  tickets  to  the  theater  and  sports  events,  and  country  club  dues 
provide  substantial  personal  benefit  to  the  taxpayer  and  his  or  her  guests. 

Reallocations  and  Caps  on  Federal  Spending 

Recapturing  funds  from  other  areas  of  the  federal  budget  or  limiting 
growth  in  federal  spending  are  other  avenues  for  generating  additional 
funds  for  children's  initiatives.  Although  there  is  widespread  support  for 
efforts  to  control  the  federal  budget,  cutting  existing  programs  is  always 
painful.  Each  has  its  own  beneficiaries  and  advocates  who  are  affected 
when  federal  funding  is  reduced  or  eliminated.  The  task  of  cutting  has 
become  more  difficult  in  recent  years  as  domestic  discretionary  spending 
has  been  reduced  and  as  Congress  and  the  President  have  imposed  restric- 
tions on  the  transfer  of  savings  from  defense  and  foreign  aid  cuts  to  domes- 
tic purposes.  Nevertheless,  there  are  several  areas  of  federal  spending  that 
we  present  as  candidates  for  reductions  in  order  to  generate  new  sources  of 
support  for  the  programs  we  recommend. 

Dependent  Care  Tax  Credit.  Eliminating  the  Dependent  Care  Tax  Credit 
(DCTC)  would  free  nearly  $3.3  billion  in  FY  1993  and  a  total  of  approxi- 
mately $14.2  billion  by  FY  1996.  This  tax  policy  benefits  taxpayers  who 
incur  employment-related  expenses  for  the  care  of  their  children  (or  elderly 
dependents)  and  has  very  strong  support  among  middle-income  families 
with  two  workers.  Critics  argue  that  the  DCTC  discriminates  against  families 
in  which  one  parent  remains  at  home  to  care  for  the  children,  and  it  does 
not  benefit  low-income  families  who  have  little  or  no  tax  liability. 

An  alternative  to  eliminating  the  DCTC  would  be  to  phase  out  the  credit 
to  ensure  that  the  neediest  families  continue  to  have  access  to  additional 
funds  for  child  care.  The  credit  could  be  phased  out  at  1  percent  for  each 
$1,500  of  adjusted  gross  income  above  $30,000.  This  option  would  gener- 
ate approximately  $1  billion  in  FY  1993  and  a  total  of  approximately  $4.9 
billion  by  FY  1996. 

Personal  Exemption.  Replacing  the  personal  exemption  for  adults  with  a 
nonrefundable  credit  worth  15  percent  of  its  current  value  would  free  an 
estimated  $23.4  billion  in  FY  1993,  and  $117.5  billion  between  1992  and 
1996.  The  FY  1991  personal  exemption  of  $2,150  is  worth  $323  for  taxpay- 
ers in  the  15  percent  bracket  and  $667  for  taxpayers  in  the  31  percent 


BUILDING     THE     NEC 


COMMITMENT 


bracket.  A  15  pciTcnl  iion-icliiiul.il)!!-  (icdil  lli.it  is  adjiislcd  loi  indiilioii 
would  Ik-  wordi  roughly  ^'MFy  loi  .ill  taxpayers  in  FY  1992.  Because  ilie  jjct- 
son.d  exemption  is  vvorlh  more  (oi  taxpayers  filing  retuiiis  in  higher 
income  i)ra(kels,  proponents  of  this  measure  argue  that  it  is  more  progres- 
sive and  fairer  to  moderatcinc omc  families  than  the  current  exemption. 

Food  Stamps,  (lashing  out  food  stamps  would  save  approximately  .12  bil- 
lion in  administi alive  costs,  (living  recipients  money  rather  than  staiTips 
would  reduce  the  administrative  process  and  rigidity  of  the  .system  and 
would  enable  rec  ipients  to  spend  the  money  according  to  their  needs.  This 
cone  erns  some,  who  fear  that  .some  recipients  will  not  make  wise  choices 
and  will  spend  their  inonev  on  things  tliat  do  not  benefit  tfieir  children. 
However,  the  piograin  c  ui  rentlv  is  so  restrictive  that  recipients  are  not  able 
to  buy  items  such  as  .soap,  laundr7  detergent,  and  diapers,  which  are  essen- 
tial to  families  with  children  and  benefit  children  directly. 

Social  Services  Block  Grant.  The  FY  1991  appropriation  for  the  Social 
Services  Block  Grant  (SSBG)  is  $2.8  billioti.  Some  observers  have  suggested 
.scaling  back  this  program  by  $1  billion  to  $2  billion.  The  SSBG  provides 
funds  to  states  for  social  services  that  the  states  deem  necessary.  Typical  ser- 
vices include  child  care,  protective  services  for  children  and  adults,  and 
home  care  for  the  elderly  and  handicapped.  Supporters  of  the  program 
argue  strongly  that  SSBG  funds  are  essential  for  making  services  available  to 
many  underserved  populations,  including  low-income  families  with  chil- 
dren. During  the  1980s,  when  the  Title  XX  social  services  program  was 
converted  to  the  SSBG,  federal  support  was  substantially  reduced.  Among 
many  observers  there  are  worries  that  further  reductions  would  jeopardize 
states'  and  commvmities'  ability  to  provide  essential  social  services  to  fami- 
lies that  are  unable  to  pay  for  them. 

Job  Training  Partnership  Act.  The  FY  1991  appropriation  for  job  training 
and  employment  opportunities  for  youth  authorized  under  the  Job  Training 
Partnership  Act  (JTPA)  is  $3.3  billion.  This  includes  funding  for  Tide  II-A 
(Training  for  Economically  Disadvantaged  Adults  and  Youth),  Title  II-B 
(Summer  Youth  Employment  and  Training),  Job  Corps,  and  Employment 
Services  and  Job  Training  —  Pilot  and  Demonstration  Programs.  Some  crit- 
ics of  JTPA  urge  scaling  it  back  by  $1  billion  to  $2  billion. 

Farm  Subsidies.  Significant  farm  subsidies  go  to  individuals  with  non- 
farm  incomes  over  $125,000.  Eliminating  eligibility  for  these  upper- 
income  farmers  would  generate  approximately  $80  million.  Proponents 
of  such  reductions  argue  that  this  option  would  not  threaten  the  opera- 
tion of  farms  and  would  better  target  benefits  to  active  farmers.    Others 
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favor  eliminating  farm  subsidies  altogether,  which  would  generate 
approximately  $13.4  billion  in  FY  1993. 

Home  Energy  Assistance  Program.  Scaling  back  the  Home  Energy 
Assistance  Program  (HEAP)  would  free  nearly  $1  billion.  The  HEAP  pro- 
gram was  created  in  response  to  rapid  increases  in  home  energy  prices 
between  1972  and  1980  to  assist  poor  families  living  in  geographical  areas 
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with  sfViTi"  wiiilci  <)i  siiininci  wciilni  Sin((  lli.il  liriic,  llic  (osis  dI  hi, my 
tvpt's  <)rciUTj;\  li.nc  Mini  IK  <l  ii  i  iIk  ii  i  .11  K  I'lT'K  l<\(ls,  si^iiific  ;inll\  icdiu  - 
iiij4llic(l<-m.niilliiiiliis|)i()i;i.iiii  \s.ii(miIis|.iI(s1i.i\i  ii.iiislciiiillll  \l' 
liiiids  l<)  sii|)|)lcm(iil  I  II  Ic  \\  s|)(n(liiii4  on  s<k  i.il  s<i\i(  cs.  I  Ixsc  11  ansfcis 
suggf^l  lli.il  some  si, lies  hclicvc  s|  )c  n  1 1 1 1 1'^  Im  cncrirv  assiNl.iiK  c  is  mil  .is 
hii^h  .1  |)i  joi  il\  .IS  s|)(M(liiii4  III  oil  HI  ,11  <  .IS  I  lie  .i(l\.nil.ii;c  lo  s(  .ilm;^  Ii.h  k 
this  piogi.iin  is  ici.iinini;  ihc  llc-.\ibilay  lo  disli  ilnilc  lundb  quickly  il  ciicigy 
prices  lisc  in  ilic  liiiiii  c 

Maimed  Spate  Station.  ( ioiiiiovcrsv  over  the  piojjoscd  in.iniu d  space  sta- 
tion has  led  the  N.ition.il  Acioii.uiIk  s  ,iiid  .S|),i( c  .\dminisii,iiion  (NASA)  to 
|)i(>|)osc  A  s(  .ilcddouii  design.  I  lie  new  sl.ilion  is  csliin.ilcd  lo  cost  $.S()  bil- 
lion o\(i  the  ncM  .S  lo  1(1  \r.iis.  Some  gionps  in  llic  scicnlilu  romniimily 
conicnd  ili.ii  llic  si.iiioii  is  noi  worthy  of  the  ex|jense.  While  die  Ilciil.isfe 
Found. iiion  csiim.ilcs  savings  oi  $900  million  hv  delaying  iimding  .md  (  011- 
sideiiiig  priv.iic  .ilici  natives,  the  (x'ntei  lor  Budget  and  l*ohc\  I'lioiilies 
estimaics  savings  ot  more  ihan  SS.!^  billion  o\ci  five  years  by  cancehng  the 
program.'" 

Defeiuse.  Among  both  conservative  and  Hberal  observers  there  is  agree- 
mcni  ill, it  approximately  $1 1  billion  (ould  reasonably  be  cut  from  dclciise 
spending  and  reallocated  to  programs  for  children  and  their  families." 
Some  would  .idvocate  savings  from  closing  military  bases  and  (ommis- 
saries,  improving  jjkk  uniiunt  procedures,  and  cliiiiiiiaiiiig  special  inter- 
est add-ons  to  the  defense  budget.  Others  suggest  scaling  back  or  cancel- 
ing expensive  weapons  systems,  for  example  the  B-2  bomber,  the  Strategic 
Defense  Initiative,  the  Advanced  Tactical  Fighter,  the  l.H  helicopter,  and 
the  SSN-21  submarine.  Legislative  action  to  rescind  prohibitions  against 
transfei  I  iug  savings  from  one  budget  category  to  another  (for  example, 
from  defense  to  domestic  spending)  would  be  required  to  accomplish  this 
reallo(  .uioii. 

Caps  on  Federal  Spending.  Several  proposals  to  limit  federal  spending 
have  svirfaced  in  the  aftermath  of  the  Gramm-Rudman-Hollings  t)ill  aimed  at 
leducing  the  federal  budget  deficit.  Some  have  sought  to  limit  new  federal 
spending  according  to  a  fixed  percentage  of  existing  expenditures.'^ 
Others  have  proposed  limiting  growth  in  federal  spending  to  the  average 
taxpaver's  abilitv  to  pav  for  it.'*  namelv.  a  growth  rate  based  on  per  capita 
personal  income  in  the  preceding  year.  Siu  h  limitations  would  .ip|)l\  to 
all  entitlements  and  discretionary  spending  —  that  is,  to  both  on-budget 
and  off-budget  programs.  While  some  proponents  would  impose  limits 
only  on  domestic  spending,  others  would  limit  both  domestic  and  militaiy 
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(•\|)(ii(liliii(s  Despite  iluse  dif  fci  iMU  <-s,  liowt-xfi,  there-  is  ^<-iu-ial  aj^rcr- 
iiK  III  th.ii  hdei.il  inieKst  |).iMiienls  on  the  ii.ilioiial  <lehi  would  iiol  he 
(<i\ei  j-(l. 

Imposing  .1  I  pcKeiit  (  .i|)  <>ii  tlie  i;i<»\vth  <il  domesiie  spending  would 
s.i\e  ,i|)pi  (>\mi.itel\  S")!)  hillion  in  I't'liV  iW^;un  in  fiscal  1'.)*.I2.  it  would 
s.i\e  .111  csiiiii.iied  S'J."),')  l)illn>ii  l)\  l^  I'.l'.Ki.  liiese  savings  (  ould  liieii  he 
,ippli(  (I  Id  (()\(  I  ilif  h-der.il  costs  ol  policies  and  |)rogiams  foi  (hildic-ii 
,111(1  iluii  l.iniilii  s  ih.ii  .lie  iiK  hided  in  ihc  (  J )iiiiiiission 's  a^end.i.  It  is 
iiiipoi  Mill  lo  note  ill. It  ()BR.\  I'.I'.MI  in. ikes  a  siiij^le  c  a|)  on  .ill  doiiu-stic 
spc  ndiiig  (iiiaudatoiA  and  disc  ictioiiarv)  dilfH  iili  While  domestic  discre- 
tion.ii\  hmdiii!;  is  (inieiith  under  a  cap,  it  is  not  as  low  as  4  pcrceiil. 
DoinesiK  spcndini;  lor  eniiileiiieiu  piogranis  such  as  Social  Security  is 
iiol  (  III  I  enlU  siihjec  t  to  <i  c  .IJ). 


Dedicated  Children's  Trust 

In  order  to  sfu.ii.intc^'e  icdei.il  lundiiii;  to  liel|)  children  and  l.iinilies.  anv  or 
all  of  the  sources  of  funding  presented  in  tln'  ( ioiiiniissioirs  .iheinati\e 
financing  packages  could  be  placefl  in  a  dedicated  childien's  imsi.  The  fed- 
eral governineni  has  separate  trust  funds  Icm  highways,  aiipoiis.  ilic  dis.ihlc(l. 
the  eldeiK,  and  the  jobless.  ObseiTcrs  concerned  thai  child-  .nid  l.iinilv- 
locused  |)iol;i  .mis  often  siiffc-i  in  the  fedei.il  l)iidi;el  process  l)elic\e  lli.it  a 
c  hilchen's  iriisl,  with  its  own  sources  ol  icAcnue  .ind  s[)c-c  iiii  .ill\  design. ited 
purposes,  would  offei  some  protection  and  funding  stabilit).  Sue  h  a  tiiist 
fund  would  be  created  in  the  Treasurv'.  It  would  receive  income  from  spec- 
ified dedicated  sources  plus  the-  interest  earned  on  the  moncv  invesiefl. 

Among  the  categories  of  initiatives  that  could  he  siippoiicd  \\iili  mist 
funds  are  federal  grant  programs  lor  he.ilth  .iiid  soc  i.ii  seiAices,  as  well  .is 
the  refundable  tax  credit,  insured  child  su|)pc)ii  benefit,  .iiid  the  |)ublic 
plan  for  providing  health  insurance  coverage  for  pregnant  women  and  c  hil- 
dren.  The  President  woidd  iiu  hide  in  his  annual  budget  proposed  plans 
for  expenditure  of  the  funds,  and  (Congress  would  be  responsible  for 
appropriating  fimds  from  the  trust. 

Conclusion 

The  problems  that  threaten  many  American  children  and  their  families 
threaten  all  of  society.  They  cause  undue  personal  pain  and  sufTering,  lost 
productivity,  hopelessness,  and  despair  and  they  forecast  a  nation  that  is 
less  .safe,  less  caring,  and  le.ss  free.  Manv  children  are  harmed,  families  bro- 
ken, and  communities  destroyed  needlessly.    Yet  as  America  enters  the  last 


BUILDING     THE     NEC 


COMMITMENT 


decade  of  the  twentieth  century,  change  is  both  possible  and  practical.  As  a 
moral  and  caring  people,  we  can  no  longer  tolerate  preventable  damage 
that  wastes  the  lives  and  potential  of  so  many  of  our  children  and  families. 

Throughout  the  pages  of  this  report,  the  National  Commission  on 
Children  has  painted  a  picture  of  the  condition  of  America's  children  and 
families  as  we  have  come  to  know  it.  We  have  also  presented  a  vision  of  our 
society  as  we  believe  it  should  be.  America  needs  the  best  adults  we  can 
make:'^  individuals  who  are  caring,  resourceful,  moral,  healthy,  literate,  and 
able  to  lead  this  nation  into  the  twenty-first  century.  We  must  develop  a  com- 
mon focus  and  purpose  to  change  the  conditions  that  jeopardize  the  health 
and  well-being  of  so  many  of  our  youngest  citizens.  Failure  to  act  today  will 
only  defer  to  the  next  generation  the  rising  social,  moral,  and  financial  costs 
of  our  neglect.  We  can  and  must  be  better  masters  of  our  nation's  destiny. 


That  there  should  one 
man  die  ignorant  who  had  capacity  for  knowledge, 
this  I  call  a  tragedy. 


—  THOMAS  CARLYLE,  PhUosopher 
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I  rain  up  a  child  in 
the  way  he  should  go;  and  when  he  is  old, 
he  will  not  depart  from  it. 


—  OLD  TESTAMENT,  Proverbs,  xxii,  6. 
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Appendix  A 

Background  Tables  on  the  Effects  of 
Current  and  Proposed  Income  Security  Policies 


This  appendix  c()ni.\iiis  (ici.iilcd  l.il)lcs  iliat  iiluslralc  the  efTetts  of  <  iii  iciii  aiifl  pro- 
posed income  set  ui"il\  |)oli(  ies.  Tables  A-1  and  A-2  ilhislrale  the  <  uiicnt  economic 
incentives  to  work  and  lo  mairv.  Table  A-.'i  ilhisliales  the  combined  effect  of  a 
$1,000  refiindalile  child  tax  (ledit,  a  minimnm  insiued  child  support  benefit,  and 
the  fully  phased-in  \alue  of  the  earned  income  tax  credit.  Table  A-4  illustrates  the 
effect  of  tiie  current  system  on  family  income.  Tables  A-3  and  A-4  calculate  net 
income  for  households  that  \an  in  the  lunnber  of  children  in  the  household,  the 
employment  status  of  the  p.irent(s),  and  the  marital  status  of  the  parents. 

The  following  assumptions  were  used  in  creating  lhe.se  tables: 

■  Minimum  wage  is  S4.25  per  hour.  2,000  hours  of  work  x  S4.25  =  $8,500  per  year. 

■  Aid  lo  Families  with  Dependent  (Children  (AFDC)  benefits  are  averages  across 
states  of  maximum  monthly  AFD(>  benefits  in  January  1991. 

■  In  the  proposed  income  security  plan,  AFDC  is  reduced  by  50  percent  of  the 
mininuim  child  support  benefit  for  single  mothers. 

■  Food  stamp  benefit  calculations  assimie  a  $1 16  standard  deduction,  plus  S93  for 
excess  shelter  costs  (roughly  half  of  the  maximum  deduction),  plus  20  percent 
of  earned  income  as  a  deduction  for  working  parents.  Child  support  payments 
are  considered  gross  income  when  determining  eligibility  for  benefits,  but  are 
not  considered  earned  income  when  calculating  deductions. 

■  Medicaid  and  health  insurance  benefits  are  not  included  in  these  tables. 

■  Income  taxes  are  derived  from  the  1991  tax  code.  The  personal  exemption  is 
$2,150;  the  standard  deduction  is  $3,400  (sitigle),  $5,700  (joint),  and  $5,000 
(head  of  household).  The  1991  marginal  income  tax  rates  of  15  percent,  28  per- 
cent, and  31  percent  were  used  in  conjimction  with  the  taxable  income  break- 
points for  single,  joint,  and  head  of  household  returns. 

■  Social  Security  tax  is  calculated  as  7.65  percent  of  earned  income. 

■  Work-related  expenses  are  rough  estimates  that  include  transportation,  clothing, 
and  the  opportimity  costs  of  caring  for  children  when  child  care  is  not  available. 
In  two-parent  families  with  one  parent  in  the  work  force,  work-related  expenses 
decrease  from  $1,250  to  $1,000  because  the  opportunity  costs  of  child  care 
decline. 

■  In  the  proposed  income  security  plan,  Earned  Income  Tax  Credit  (EITC)  bene- 
fits are  fully  phased  in  for  families  in  1991  dollars.  This  is  done  by  combining 
the  1991  earning  parameters  with  the  following  1994  credit  percentages: 

Maximum  Phase  Out 

1  qualifying  child  23  16.43 

2  or  more  qualifying  children  25  17.86 

By  comparison,  EITC  benefits  under  current  policy  are  calculated  by  combining 
the  .same  1991  earning  parameters  with  the  following  1991  credit  percentages: 

Maximum  Phase  Out 

1  qualifying  child  16.7  11.93 

2  or  more  qualifving  children  17.3  12.36 

■  EITC  benefits  do  not  include  the  supplemental  credit  for  infants  (5  percent)  or 
the  supplemental  health  insurance  credit  (6  percent). 

■  Poverty  guidelines  are  updated  through  calendar  1991.  These  figures  are  calcu- 
lated by  multiplying  1989  poverty  guidelines  by  a  rate  of  inflation  of  1.11 
(135.7/122.7). 
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TABLE  A-l 
Economic  Incentive  to  Work  in  a  Minimum  Wage  Job 


INCOME  ($) 

Single  parent, 
SOURCE  OF  INCOME                                                                    cwo  children. 

Single  parent, 
two  children. 

Change  due 

unemployed 

minimum  wage 

to  working 

Wages                                                                                               0 

Exemptions 

Standard  deduction 

AFDC                                                                                    4,404 

8.500 

[6.450] 

[5.000] 

0 

8,500 

Food  Stamps                                                                              2,762 
Taxable  income 

2.043 
0 

-5, 123(a) 

Income  taxes 

0 

Social  Security 

-650 

-650 

Work  expenses 

-1.250 

-1.250 

Earned  income  tax  credit 

1.235 

1.235 

Net  income                                                                    7,166 

9.878 

2.712 

NOTE:  Bracketed  numbers  do  not  affect  net  income. 

(a)  Reflects  loss  of  all  AFDC  and  some  food  stamp  benefits. 

SOURCE:  Data  from  U.S.  Congress,  House  of  Representatives,  Committee  on  Ways 
DC:  Government  Printing  Office,  1991).  Calculations  by  the  National  Commission  oi 

and  Means,  Overview  of  Entitlement  Programs  (Washington, 
T  Children. 

Economic  Incentive  to  Work  in  a  $15,000  per  Year  Job 


INCOME  ($) 

Single  parent. 

Single  parent 

SOURCE  OF  INCOME 

two  children. 

two  children. 

Change  due 

unemployed 

1 5,000  lob 

to  working 

1 5,000 

Wages 

0 

15,000 

Exemptions 

[6,450] 

Standard  deduction 

[5.000] 

AFDC 

4,404 

0 

Food  Stamps 

2.762 

0 

-7, 166(a) 

Taxable  income 

[3,550] 

Income  taxes 

-533 

-533 

Social  Security 

-1,150 

-1,150 

Work  expenses 

-1,250 

-1.250 

Earned  income  tax  credit 

772 

772 

Net  income 

7,166 

12,839 

5,673 

NOTE:  Bracketed  numbers  do  not  affect  net  income. 

(a)  Reflects  loss  of  all  AFDC  and  food  stamp  benefits. 

SOURCE:  Data  from  U.S.  Congress,  House  of  Representatives,  Committee  on  Ways 

and  Means,  Overview  of  En 

t/t/emeni  Programs  (Washington, 

DC:Government  Printing  Office,  1991).   Calculations  by  the  National  Commission  on 

Children. 

BEYOND     RHETORIC 


TABLE   A-2 
Economic  Incentive  to  Marry  a  Person  with  a  Minimum  Wage  Job 


INCOME  ($) 

Single  unemployed  parent. 

Married  couple. 

Difference 

SOURCES  OF  INCOME 

two  children,  and  potential  spouse 

two  children,  one 

between  unmarried 

with  minimum  wage  job 

minimum  wage  job 

and  married  status 

Wages 

8,500 

8,500 

Exemptions 

[2.1501(a) 

[8.600] 

Standard  deduction 

[3,400](a) 

[5.700] 

AFDC 

4,404(b) 

0 

Food  Stamps 

2.762(b) 

2,943 

-4,223(c) 

Taxable  income 

[2,950] 

0 

Income  taxes 

-443 

0 

443 

Social  Security 

-650 

-650 

Work  expenses 

-1,000 

-1,000 

Earned  income  tax  credit 

0 

1,235 

1,235 

Net  income 

13,573 

11,028 

-2.545 

NOTE:  Bracketed  numbers  do  not  affect  net  income. 

(a)  In  ttiis  Instance,  the  personal  exemption  and  standard  deduction  are  claimed  only  by  the  wage  earner,  who  files  as  an  individual  and  has  no  dependents. 

(b)  AFDC  and  food  stamps  are  claimed  for  the  nonworking  parent  and  dependent  children. 

(c)  Reflects  loss  of  all  AFDC  and  some  food  stamp  benefits 

SOURCE:  Data  from  U.S.  Congress,  House  of  Representatives.  Committee  on  Ways  and  Means,  Onmnew  of  Entitlement  Programs 

(Washington,  DC:  Government  Printing  Office.  1991).                                                                                                                                        J^^M 

Economic  Incentive  to  Marry  a  Person  with  a  $15,000  per  Year  Job 


INCOME  ($) 

Single  unemployed  parent. 

Married  couple. 

Difference 

SOURCES  OF  INCOME 

two  children,  and  potential  spouse 

two  children,  one 

between  unmarried 

with  $15,000  job 

$15,000  job 
15,000 

and  married  status 

■ 

Wages 

15,000 

i 

Exemptions 

[2,l50](a) 

[8,600] 

■ 

Standard  deduction 

[3,400](a) 

[5.700] 

■ 

AFDC 

4,404(b) 

0 

m 

Food  Stamps 

2.762(b) 

1.380 

-5.786(c) 

Taxable  income 

[9,450] 

[700] 

Income  taxes 

-1.418 

-105 

1,313 

Social  Security 

-1,150 

-1,150 

a 

■ 

Work  expenses 

-1.000 

-1.000 

m 

■ 

Earned  income  tax  credit 

0 

772 

772 

1 

Net  income 

18,598 

14.897 

-3,701 

1 

NOTE:  Bracketed  numbers  do  not  affect  net  income. 

1 

(a)  In  this  instance,  the  personal  exemption  and  standard  deduction  are  claimed  only  by  the 

wage  earner,  who  files  as  an  Individual  and  has  no  dependents.^| 

(b)  AFDC  and  food  stamps  are  claimed  for  the  nonworking  parent  and  dependent  ch 

ildren. 

m 

(c)  Reflects  loss  of  all  AFDC  and  some  food  stamp  benefits 

1 

SOURCE:  Data  from  U.S.  Congress,  House  of  Representatives,  Committee  on  Way 

s  and  Means.  Overview  of  Entitlement  Programs           ^| 

I 

(Washington,  DC:  Government  Printing  Office,  1991). 

1 
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TABLE  A-3 
Effects  of  Comprehensive  Income  Security  Plan  on  Family  Income 


SINGLE  PARENTS  INCOME  ($1991) 

Unemployed 

Employed  Minimum 

Wage 

Employed  Median  1 

Income 

One 

Two 

Four 

One 

Two 

Four 

One 

Two 

Four 

SOURCE  OF  INCOME 

Child 

Children 

Children 

Child 

Children 

Children 

Child 

Children 

Children 

Wages 

0 

0 

0 

8,500 

8.500 

8,500 

35,000 

35,000 

35,000 

Exemptions 

[2.150] 

[2.150] 

[2150] 

[2.150] 

[2,150] 

[2,150] 

Standard  deduction 

[5.000] 

[5.000] 

[5000] 

[5.000] 

[5,000] 

[5,000] 

Insured  child  support 

benefit 

1,500 

2,500 

3,500 

1,500 

2.500 

3,500 

1.500 

2,500 

3,500 

AFDC 

3,540 

3,154 

4,322 

0 

0 

0 

0 

0 

0 

Food  stamps 

1.788 

2,387 

3,428 

585 

1,293 

2,685 

0 

0 

0 

Taxable  income 

0 

0 

0 

[2,850] 

[3,850] 

[4,850] 

[27.850] 

[27,850] 

[27,850] 

Income  taxes 

0 

0 

0 

-428 

-578 

-728 

-4.669 

-4,949 

-7,23! 

Social  Security 

0 

0 

0 

-650 

-650 

-650 

-2,678 

-2,678 

-2.678 

Work  expenses 

-1,250 

-1,250 

-1,250 

-1,250 

-1,250 

-1,250 

Refundable  child  tax  credit 

1,000 

2,000 

4,000 

1,000 

2.000 

4,000 

1,000 

2,000 

4.000 

Earned  Income  Tax  Credit 

0 

0 

0 

1,642 

1,785 

1,785 

0 

0 

0 

Net  income 

7,828 

10,04! 

15,250 

10,899 

13,600 

1  7,842 

28,903 

30,623 

33.344 

1991  Comparison 

5,533 

7,166 

10,025 

8,827 

9,878 

11,570 

27.218 

27,540 

28.185 

Poverty  guidelines 

8.932 

10.932 

16.578 

8,932 

10,932 

16,578 

8.932 

10,932 

16.578 

TWO  PARENTS'  INCOME  ($1991) 

Unemployed 

One  Employed  Minimum  Wage 

Both  Employed  Minimum  Wage 

One 

Two 

Four 

One 

Two 

Four 

One 

Two 

Four 

SOURCE  OF  INCOME 
Wages 

Child 

Children 

Children 

Child 

Children 

Children 

Child 

Children 

Children 

0 

0 

0 

8,500 

8,500 

8,500 

17.000 

1 7,000 

17.000 

Exemptions 

[4,300] 

[4.300] 

[4,300] 

[4,300] 

[4,300] 

[4.300] 

Standard  deduction 

[5,700] 

[5.700] 

[5,700] 

[5,700] 

[5,700] 

[5,700] 

Insured  child  support 

benefit 

AFDC 

4,404 

5,184 

6,924 

0 

0 

0 

0 

0 

0 

Food  stamps 

2,762 

3.428 

4,706 

2,043 

2,943 

4,743 

0 

0 

2,703 

Taxable  income 

0 

0 

0 

0 

0 

0 

[7,000] 

[7,000] 

[7,000] 

Income  taxes 

0 

0 

0 

0 

0 

0 

[1050] 

[1050] 

[1050] 

Social  Security 

0 

0 

0 

-650 

-650 

-650 

-1,301 

-1,301 

-1,301 

Work  expenses 

-1,000 

-1,000 

-1,000 

-1,250 

-1,250 

-1,250 

Refundable  child  tax  c 

:redit 

1,000 

2,000 

4,000 

1,000 

2,000 

4,000 

1,000 

2,000 

4.000 

Earned  Income  Tax  Credit 

0 

0 

0 

1,642 

1,785 

1,785 

697 

758 

758 

Net  income 

8,166 

10,612 

1 5,630 

11,535 

13.578 

17,378 

15,096 

16,157 

20.860 

1991  Comparison 

7,166 

8,612 

11.630 

10,932 

11.082 

12,828 

14,228 

14,569 

17.677 

Poverty  guidelines 

10,932 

14,018 

18,714 

10,932 

14.018 

18,714 

10,932 

14,018 

18.714 

TWO  PARENTS' 

INCOME  ($ 

1991) 

1  Income 

Onel 

Employed  Median  Income 

Two  Employed  Mediar 

One 

Two 

Four 

One 

Two 

Four 

SOURCE  OF  INCOME 

Child 

Children 

Children 

Child 

Children 

Children 

Wages 

35,000 

35,000 

35,000 

70,000 

70.000 

70,000 

Exemptions 

[4,300] 

[4,300] 

[4,300] 

[4,300] 

[4.300] 

[4,300] 

Standard  deduction 

[5,700] 

[5,700] 

[5,700] 

[5,700] 

[5.700] 

[5,700] 

Insured  child  support 

benefit 

AFDC 

0 

0 

0 

0 

0 

0 

Food  Stamps 

0 

0 

0 

0 

0 

0 

Taxable  income 

[25,000] 

[25,000] 

[25,000] 

[60,000] 

[60.000] 

[60,000] 

Income  taxes 

-5,250 

-5,250 

-5,250 

-12,380 

- 1 2,380 

-12,380 

Social  Security 

-2,678 

-2,678 

-2,678 

-5,355 

-5.355 

-5,355 

Work  expenses 

-1,000 

-1,000 

-1,000 

-1,250 

-1.250 

-1,250 

Refundable  child  tax  credit 

1,000 

2,000 

4,000 

1,000 

2,000 

4,000 

Earned  Income  Tax  Credit 

0 

0 

0 

0 

0 

0 

Net  income 

27,072 

28,072 

30,072 

52,015 

53,015 

55,015 

1991  Comparison 

27,785 

28,218 

28,863 

51,617 

52,219 

53,423 

Poverty  guidelines 

10,932 

14,018 

18,714 

10,932 

14,018 

18,714 

SOURCE:  Data  from  US 

.  Congress,  House  of  Representatives 

,  Committee  on  Ways  and  Means,  Overview  of  Ef\tJtlement  Programs  (Washington, 

,  DC: 

Government  Printing  Office,  1991) 

.  Calculations  by  the  National  Commission  on  Children, 

BEYOND     RHETORIC 


TABLE   A-4 
1991  Comparison:  Effect  of  Current  System  on  Family  Income 


SINGLE  PARENTS  INCOME  ($1991) 

Unemployed 

Employed  Minimum 

Wage 

Employed  Median  1 

ncome 

One 

Two 

Four 

One 

Two 

Four 

One 

Two 

Four 

SOURCE  OF  INCOME 

Child 

Children 

Children 

Child 

Children 

Children 

Child 

Children 

Children 

Wages 

0 

0 

0 

8,500 

8,500 

8.500 

35.000 

35.000 

35.000 

Exemptions 

[4,300] 

[6.450] 

[10.750] 

[4.300] 

[6.450] 

[10.750] 

Standard  deduction 

[5,000] 

[5.000] 

[5000] 

[5.000] 

[5.000] 

[5.000] 

Insured  child  support 

benefit 

0 

0 

0 

0 

0 

0 

0 

0 

0 

AFDC 

3,540 

4,404 

6.072 

0 

0 

0 

0 

0 

0 

Food  stamps 

2,013 

2,762 

3,953 

1,035 

2.043 

3.735 

0 

0 

0 

Taxable  income 

0 

0 

0 

0 

0 

0 

[25.700] 

[23.550] 

[19,250] 

Income  taxes 

0 

0 

0 

0 

0 

0 

-3.855 

-3.533 

-2.888 

Social  Security 

0 

0 

0 

-650 

-650 

-650 

-2,678 

-2.678 

-2.678 

Work  expenses 

-1,250 

-1,250 

-1.250 

-1.250 

-1.250 

-1.250 

Refundable  child  tax  credit 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Earned  Income  Tax  C 

redit 

0 

0 

0 

1.192 

1,235 

1.235 

0 

0 

0 

Net  Income 

5,553 

7,166 

10,025 

8,827 

9,878 

11.570 

27.217 

27.539 

28.184 

Poverty  guidelines 

8,932 

10,932 

16,578 

8,932 

10,932 

16.578 

8.932 

10.932 

16,578 

TWO  PARENTS'  INCOME  ($  1 99 1) 

Unemployed 

One  Employed  Minimum  Wage 

Both  Employed  Minimum  Wage 

One 

Two 

Four 

One 

Two 

Four 

One 

Two 

Four 

SOURCE  OF  INCOME 

Child 

Children 

Children 

Child 

Children 

Children 

Child 

Children 

Children 

Wages 

0 

0 

0 

8,500 

8,500 

8.500 

17.000 

17.000 

17,000 

Exemptions 

[6,540] 

[8,600] 

[5.700] 

[6.450] 

[8.600] 

[12,900] 

Standard  deduction 

[5,700] 

[5,700] 

[5.700] 

[5.700] 

[5.700] 

[5,700] 

Insured  child  support 

benefit 

AFDC 

4,404 

5,184 

6,924 

0 

0 

0 

0 

0 

0 

Food  stamps 

2,762 

3,428 

4.706 

2,043 

2,943 

4.743 

0 

0 

2,703 

Taxable  income 

0 

0 

0 

0 

0 

0 

[4,850] 

[2.700] 

0 

Income  taxes 

0 

0 

0 

0 

0 

0 

-728 

-405 

0 

Social  Security 

0 

0 

0 

-650 

-650 

-650 

-1.301 

-1,301 

-1,301 

Work  expenses 

-1,000 

-1,000 

-1,000 

-1,250 

-1.250 

-1,250 

Refundable  child  tax  credit 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Earned  Income  Tax  Credit 

0 

0 

0 

1,192 

1,235 

1.235 

506 

524 

524 

Net  income 

7,166 

8,612 

11.630 

10.085 

11,028 

12.828 

14.227 

14.568 

17.676 

Poverty  guidelines 

10,932 

14.018 

18.714 

10.932 

14,018 

18.714 

10.932 

14.018 

18.714 

TWO  PARENTS' 

INCOME  ($ 

1991) 

Onel 

Employed  Medlar 

1  Income 

Both  Employed  Median  Income 

One 

Two 

Four 

One 

Two 

Four 

SOURCE  OF  INCOME 

Child 

Children 

Children 

Child 

Children 

Children 

Wages 

35,000 

35,000 

35,000 

70.000 

70,000 

70,000 

Exemptions 

[6,450] 

[8,600]        1 

[12.900] 

[6.450] 

[8,600] 

[12.900] 

Standard  deduction 

[5,700] 

[5,700] 

[5,700] 

[5.700] 

[5,700] 

[5.700] 

Insured  child  support 

benefit 

AFDC 

0 

0 

0 

0 

0 

0 

Food  stamps 

0 

0 

0 

0 

0 

0 

Taxable  income 

[22,850] 

[20,700]        1 

[16,400] 

[57,850] 

[55.700] 

[5 1 ,400] 

Income  taxes 

-3,428 

-3.105 

-2,460 

- 1  1 .778 

-11.176 

-9,972 

Social  Security 

-2,678 

-2.768 

-2,768 

-5.355 

-5.355 

-5.355 

Work  expenses 

- 1 ,000 

-1.000 

-1,000 

-1,250 

-1.250 

-1.250 

Refundable  child  tax  credit 

0 

0 

0 

0 

0 

0 

Earned  Income  Tax  Credit 

0 

0 

0 

0 

0 

0 

Net  Income 

27,894 

28.127 

28,772 

51,617 

52.219 

53.423 

Poverty  guidelines 

10,932 

14,018 

18,714 

10,932 

14,018 

18.714 

SOURCE  Data  from  U.S 

1.  Congress,  House  of  Representatives 

,  Committee  on  Ways  an 

d  Means.  Oven/iew  ofEntnlemeni  Programs  (Washington 

.DC: 

Government  Printing  Office,  1991) 

,   Calculations  by  the  National  Commission  on  Childi 

ren. 
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BEYOND     RHETORIC 


Appendix  B 

Five-Year  Projections  of 
Program  Costs  and  Funding  Options 


This  appendix  contains  detailed  tables  projecting  the  federal  costs  implied  by 
the  Commission's  recommendations  and  estimating  funds  that  could  be  generated 
by  alternative  financing  options  over  a  five-year  period. 

Table  Ii-1  provides  estimates  of  the  federal  costs  ol  the  Commission's  policy  rec- 
ommendations in  the  areas  of  income  security,  health,  education,  transition  to 
adullliDod,  family  support,  child  welfare  reform,  coordination  atul  collaboration, 
and  children's  moral  development  for  fiscal  year  (FY)  1992  through  VY  1996,  and 
cumulative  totals. 

Table  B-2  provides  estimates  of  funds  that  could  be  generated  by  alternative  tax- 
ation and  reallocation  options  for  FY  1992  through  FY  1996,  and  ( umulative  totals. 
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TABLE  B-l 
Estimate  of  New  Federal  Costs,  Fiscal  Years  1992-1996 


PROPOSED  PROGRAMS                       FY  1992 

Cost  ($ 

Billions) 

FY  1993 

FY  1994 

FY  1995 

FY  1996 

FY  1992-FY  1996 

INCOME  SECURITY 

$  1 ,000  refundable  child  tax  credit  (a)        40  300 

40.300 

40.800 

41.900 

43.400 

206.700 

Earned  Income  Tax  Credit  (EITC)               0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

Child  support  insurance  demonstration      0.100 

0.104 

0.108 

0.112 

0.117 

0.541 

Transitional  supports  and  services              0.000 

0.000 

0.000 

0.000 

0.000 

0000 

Public  employment  opportunities                0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

Aid  ID  Families  with  Dependent  Chldren(AFDQ  0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

Subtotal                                                 40.400 

40.404 

40.908 

42.012 

43.517 

207.241 

HEALTH 

Public-private  health  insurance  plan  (b)       7.400 

7.696 

8.004 

8.324 

8.657 

40.081 

National  Health  Service  Corps  (b)              0.080 

0.083 

0.087 

0.090 

0.094 

0.434 

Community  and  Migrant  Health  Centers        0. 1 50 

0.213 

0.213 

0.213 

0.213 

1.002 

Maternal  and  Child  Health  Block  Grant  (MCH)   0.100 

o.too 

0.100 

0.100 

0.100 

0.500 

Special  Supplemental  Food  Program  for 

Women,  Infants,  and  Children  (WIC)  (b)        1 .000 

1.040 

1.082 

1.125 

1.170 

5.417 

Subtotal                                                  8.730 

9.132 

9.486 

9.852 

10,234 

47.434 

EDUCATION 

Head  Start                                                 0.800-2.373 

0.832-4.024 

0.865-5.760 

0.900-5.760 

0.936-5.760 

4.333-23.677 

School  restructuring  (b)                                0.460 

0.478 

0.498 

0.517 

0.538 

2.491 

School  choice                                              0.230 

0.239 

0.249 

0.259 

0.269 

1.246 

Support  for  high  risk  students  0. 1 48           0. 1 54 

0.160 

0.166 

0.173 

0.801 

Subtotal                                           1.638-3.21  1 

1.703-4.895 

1.722-6.667 

1.842-6.702 

1.916-6.740 

8.871-28.215 

TRANSITION  TO  ADULTHOOD 

Community-based  adolescent  development 

demonstrations  (b)                                   0.015 

0.016 

0.016 

0.017 

0.018 

0.082 

Adolescent  Family  Life  Program  (b)             0.033 

0.034 

0.036 

0.037 

0.039 

0.179 

Job  Corps  (c)                                              0.160 

0.166 

0.173 

0.274 

0.383 

1.156 

Community  service                                       0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

Subtotal                                               0.208 

0.216 

0.225 

0.328 

0.440 

1,417 

FAMILY  SUPPORT 

Workplace  policies                                       0.000 

0.000 

0.000 

0.000 

0.000 

0.000 

Child  care  (b)                                                 0.143 

0.245 

0.347 

0.449 

0.552 

1.736 

Family  support  centers                            0.000-0.370 

0.000-0.640 

0.000-0.840 

0.000-0.960 

0.000- 1 .000 

0.000-3.810 

Subtotal                                          0.143-0.513 

0.245-0.885 

0.347-1.187 

0.449- 1 .409 

0.522-1.552 

1.736-5.546 

CHILD  WELFARE  REFORM 

Title  IV-B  (family  preservation)                0.000-.2 1 5 

0.000-0.430 

0.000-0.645 

0.000-0.860 

0.000-1.075 

0.000-3.225 

Subtotal                                           0.000-2 1 5 

0.000-0.430 

0.000-0.645 

0.000-0.860 

0.000-1.075 

0.000-3.225 

COORDINATION  AND  COLLABORATION 

Development  of  coordinated  health  and 

social  services  delivery  demonstrations  (b)0.030 

0.031 

0.032 

0.034 

0.035 

0.162 

Subtotal                                               0.030 

0.031 

0.032 

0.034 

0.035 

0.162 

CHILDREN'S  MORAL  DEVELOPMENT 

National  Endowment  for  Children's 

Educational  Television  (b)                         0.004 

0.004 

0.004 

0.005 

0.005 

0.022 

Subtotal                                                0.004 
TOTAL                                                  51.153-53.31  1 

0.004 

0.004 

0.005 

0.005 

0,022 

266.883-293.262 

51.735-55.997 

52.774-59.154 

54.552-61.202 

56.669-63.598 

(a)  Estimate  of  costs  in  FY  1992  reflect  full  implementation  of  refundable  credit. 

(b)  Indexed  for  inflation  at  4%. 

(c)  Job  Corps  costs  include  funds  for  creating  50  new  centers  and  operational  costs  in 

FY  1995  and  FY  1996. 

Source:  Data  from  U.S.  Congress,  Joint  Committee  on  Taxation;  Lewln/ICF  using  the  Health  Benefits  Simulat 

ion  Model;  Executive  Office  of  the 

President,  Budget  of  the  U.S.  Government  Fiscal  Year  1992 

(  Washington,  DC:  Government  Printing  Office,  1991);  Congressional  Budget  Office. 

Calculations  by  the  National  Commission  on  Children. 
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TABLE  B-2 
Tax  Revenue  Options,  Fiscal  Years  1992-1996 


Revenue ( 

[$  Billions) 
FY  1995 

SOURCE  OF  REVENUE 
INDIVIDUAL  TAX  RATES 

FY  1992 

FY  1993 

FY  1994 

FY  1996 

TOTAL 

One  new  bracket: 

36%  bracket  ($90,000;  $150,000;  $128,500) 

5.6 

10.2 

10.3 

10  4 

10.6 

47  1 

36%  bracket  ($120,000;  $200,000;  $171,400) 

4.3 

7.8 

7.7 

7,7 

7.7 

352 

50%  bracket  ($60,000;  $100,000;  $85,700) 

30.8 

57.1 

59.0 

61  6 

64.0 

272.5 

50%  bracket  ($180,000;  $300,000.  $262,500) 

II.S 

20.6 

20.1 

20.0 

19.6 

91.9 

50%  bracket  ($300,000;  $500,000;  $428,500) 

6.8 

12.2 

11.9 

12.0 

11.9 

54.7 

Two  new  brackets: 

33%  bracket  ($60,000;  $100,000;  $85,700)  (a) 

38%  bracket  ($90,000;  $150,000;  $128,500) 

8.8 

16.2 

16.5 

16.9 

16.3 

74.7 

Increase  rates  in  existing  brackets: 

1  %  increase;  raise  individual  rates  to  ( 1 6%;  29%;  32%) 

13.1 

24.6 

26.4 

28.4 

30.1 

122.6 

2%  increase:  raise  individual  rates  to  ( 1 7%;  30%;  33%) 

26.3 

49.5 

53.1 

57.1 

607 

246.8 

OTHER  TAX  OPTIONS 

Value-added  tax: 

Broad  base  at  5% 

— 

83 

133 

140 

146 

502 

Narrow  base  at  5%  (excluding  food. 

housing,  and  medical  care  expenditures) 

— 

48 

77 

80 

84 

289 

Broad  base  at  3% 

— 

50 

80 

84 

88 

302 

Narrow  base  at  3%  (excluding  food. 

housing,  and  medical  care  expenditures) 

— 

29 

46 

48 

51 

174 

Broad  base  at  2% 

— 

33 

53 

56 

58 

200 

Narrow  base  at  2%  (excluding  food. 

housing,  and  medical  care  expenditures) 

— 

19 

31 

32 

34 

116 

Tax  Social  Security  and  Medicare  benefits: 

Tax  85%  of  Social  Security  and  Railroad 

Retirement  benefits,  with  existing  thresholds  of 

$25,000  (single);  $32,000  (joint) 

2.3 

4.9 

5.4 

6.0 

6.6 

25.3 

Tax  the  full  insurance  value  of  Part  A 

Medicare,  with  no  income  thresholds 

2.2 

7.5 

8.3 

9.0 

9.9 

36.9 

Tax  the  insurance  value  of  Part  A  Medicare 

at  50%.  with  Income  thresholds  of 

$25,000  (single)  and  $32,000  (joint) 

0.6 

1.7 

1.9 

2.1 

2.4 

8.7 

Tax  the  full  Insurance  value  of  Part  B 

Medicare,  with  no  income  thresholds 

1.3 

4.5 

5.0 

5.7 

6.4 

22.8 
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Revenue ($ 

Billions) 

SOURCE  OF  REVENUE 

FY  1992 

FY  1993 

FY  1994 

FY  1995 

FY  1996 

TOTAL 

Corporate  taxes: 

Increase  top  corportate  income  tax  rate 

from  34%  to  36% 

2.1 

3.5 

3.5 

3.5 

3.6 

16.1 

Excise  taxes: 

Impose  $5  per  barrel  tax  on  all 

imported  oil,  including  refined  products 

14.2 

19.4 

20.0 

20.6 

21.4 

95.9 

Increase  excise  tax  on  distilled  spirits,  beer. 

and  wine  to  $  1 6.00  per  proof  gallon 

(effective  10/ 1/91) 

3.3 

4.6 

4.7 

4.7 

4.7 

22.0 

Increase  cigarette  tax  to  $0.32  per  pack 

(effective  10/1/92) 

— 

0.8 

1.5 

1.5 

1.5 

5.3 

Increase  the  luxury  tax  from 

from  10%  to  15% 

0.1 

0.1 

0.2 

0.2 

0.2 

0.8 

Estate  taxes: 

Decrease  estate  tax  exemption 

from  $600,000  to  $300,000 

— 

2.4 

2.7 

3.1 

3.5 

1  1.7 

Tax  capital  gains  at  death 

— 

5.2 

6.1 

6.9 

8.2 

26.4 

REALLOCATIONS 

Tax  Provisions: 

Replace  personal  exemption  for  adults  with  a 

nonrefundable  credit  worth  1 5%  of  the 

current  exemption  (adjusted  for  inflation) 

11.2 

23.4 

25.4 

27.6 

29.9 

1  17.5 

Phase  out  mortgage  interest  deductions  for 

second  homes 

0.1 

0.1 

0.2 

0.3 

0.4 

I.l 

Cap  the  $  1 ,000  refundable  child  tax  credit 

for  high  income  returns  in  the  same  manner 

as  in  present  law 

i.l 

I.l 

1.2 

1.3 

1.4 

6.1 

Repeal  the  Dependent  Care  Tax  Credit 

0.3 

3.3 

3.4 

3.5 

3.7 

14.2 

Phase  out  the  Dependent  Care  Tax  Credit  for 

adjusted  gross  income  greater  than  $30,000 

0.1 

1.0 

I.l 

1.3 

1.4 

4.9 

Reduce  the  deduction  for  business  meals  and 

entertainment  from  80%  to  50% 

2.3 

3.6 

3.8 

4.1 

4.3 

18.1 

(a):  Tax  rate  breakpoints  are  specified  for  single,  joint,  and  head  of  household 

returns. 

Source:   U.S.  Congress,  Joint  Committee  on  Taxation. 
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Additional  Views 


The  follow iiij^  additional  views  wcic  sui)iiiiii((l  1)\  members  of  ihe  National 
('ommission  on  Children  loi  in(  lusion  in  ihc  final  report. 
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May  14,  1991 


Senator  John  D.  Rockefeller  IV 

Chairman 

National  Commission  on  Children 

1111  18th  Street,  N.W. 

Washington,  D.C.  20036 

Dear  Mr.  Chairman, 

This  letter  is  written  to  express  strong  and  unwavering  support  for  the  recommendations 
approved  unanimously  by  the  members  of  the  National  Commission  on  Children.   The 
set  of  recommendations  in  the  commission  report  is  the  most  comprehensive  and  sub- 
stantive policy  plan  for  families  and  children  in  our  country  since  the  initiatives  of  the 
1930's. 

The  text  of  the  report  reflects  the  earnest  and  difficult  deliberations  of  commissioners 
with  diverse  philosophies;  the  consensus  developed  among  the  commissioners  is  testi- 
mony to  your  leadership.  The  role  you  played  as  chairman  created  an  atmosphere  in 
which  honest  debate  was  cherished,  and  the  civility  of  our  discussions  mediated  fractious 
and  ideological  disagreements. 

As  reasonable  persons  would  assume,  a  consensus  document  of  this  scope  will  neglect 
some  aspects  of  each  commissioner's  interests.   For  my  part,  there  are  three  major  areas 
in  which  more  defined  positions  would  have  been  preferred. 

1)  In  the  first  and  most  important  set  of  recommendations  on 
income  security,  provision  for  a  comprehensive  employment 
program  designed  to  create  jobs  in  response  to  cycHcal  eco- 
nomic declines  would  "round  out"  an  otherwise  impressive 
set  of  recommendations  and  could,  if  SSI  were  also  reshaped, 
replace  AFDC. 

2)  In  the  section  on  health  insurance,  my  preference  would  be 
for  a  nationally  managed  system,  contracted  through  the 
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Senator  John  D.  Rockefeller  IV 


May  14,  IWl 


insurance  system.  The  efficiencies  and  equities  attached  to 
such  an  approach  are  quite  obvious.  However,  recognizing 
that  insurance  interests  are  well  arrayed  against  so  rational 
a  plan,  the  recommendations  as  presented  are  acceptable. 

3)         School  choice  is  an  issue  which  remains  problematic  for  me 
so  long  as  information  about  and  access  to  "good"  schools  is 
largely  determined  by  income  class,  and  therefore,  also,  by 
race.   The  short  supply  of  quality  schools  creates  a  danger  of 
even  greater  inequity  for  poor  children. 

Despite  my  strong  feelings  about  these  three  issues,  the  overarching  power  of  the  com- 
mission's report  dictates  a  strong  expression  of  support.  The  report's  recommendations 
set  the  agenda  for  children  and  families  over  the  next  decade  and  for  years  beyond. 


I  am  privileged  to  have  served  as  a  commissioner. 


Barbara  B.  Blum 


AppcMidix 


T.  BERRY  BRAZELTON,  M.D. 


The  Honorable  John  D. 
United  States  Senate 
Washington,  DC  20510 

Dear  Jay: 


Rockefeller  IV 


I  am  proud  to  have  been  a  member  of  the  National  Commission 
on  Children.   Over  the  past  two  years,  we  have  learned  so  much 
about  the  children  and  families  of  the  United  States.   At  times, 
I  felt  we  functioned  as  a  large  extended  family  as  we  shared  our 
deep  concern  over  the  conditions  of  children  and  the  extent  of 
family  breakdown  in  our  country.   We  all  felt  we  were  seeing  the 
imminent  breakdown  of  a  society  which  had  been  and  could  still  be 
an  example  for  the  world. 

Our  culture  has  not  as  yet  supported  stressed  families  and 
children  adequately.   We  anticipate  a  frightening  future  for  our 
society  as  children  from  both  overstressed  middle-class  families 
and  the  desperate,  hopeless,  angry  families  of  the  poor  face  an 
uncertain  future.   We  are  in  a  national  emergency  and  no  one 
seems  to  be  paying  attention.   We  must  allocate  the  considerable 
resources  we  will  need  to  meet  this  crisis.   We  must  salvage  this 
next  generation  if  the  nation  is  to  have  any  kind  of  decent 
future. 

All  commissioners  recognized  this  emergency.   The  fact  that 
we  came  to  consensus  on  all  the  major  issues  represents  both  hard 
work  and  compromise  on  all  our  parts  —  in  the  interest  of 
children.   Many  commissioners  were  facing  this  national  emergency 
for  the  first  time  and  were  burdened  by  conflicts  between  their 
new  experiences  and  the  politics  in  which  they  were  embedded. 
But  we  all  tried  to  compromise  personal  ideals  in  order  to  do 
what  we  felt  might  alleviate  the  emergency  more  quickly  and 
effectively.   The  result  is  our  consensus  report! 

In  my  own  case,  I  want  to  see  immediate  action  to  give 
families  the  feeling  that  they  are  being  listened  to,  and  that  we 
will  begin  to  empower  them  to  do  their  part  --  to  raise  children 
with  a  decent  self-image  and  the  will  to  learn,  to  fit  in  to 
education  and  the  workforce  of  the  future.   We  cannot  otherwise 
continue  to  be  a  competitive  society  with  all  the  other  nations 
in  Europe  and  Asia  who  are  10-15  years  ahead  of  us  in  their 
attention  to  supporting  families  and  to  providing  incentives  and 
opportunity  for  children. 

Families  in  the  U.S.  need  to  feel  a  sense  of  empowerment  and 
choice.   Parental  and  medical  leave  around  a  new  or  a  sick  or  an 
adopted  baby  would  be  an  inexpensive  symbol  of  how  much  we 
believed  in  supporting  new  and  besieged  families.   Only  50%  of 
working  families  would  be  affected  by  such  a  mandate,  but  the 
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re^-t  would  feel  empowerment  and  choice.  It  would  cost  businesses 
and  government  a  minimum  amount.  We  need  such  a  symbol  of  parent 
support  now! 

Our  income  security  recommendations  are  critical  for  the  20 
percent  of  children  below  the  poverty  line.   Our  present  welfare 
system  labels  families  as  failures.   In  turn,  these  same  families 
recede  into  a  sense  of  hopelessness,  helplessness,  and  failure. 
Our  poverty  is  almost  unique  in  the  world.   The  anger  the  poor 
feel  about  being  labelled  inadequate  leads  to  self-  and  other- 
destructiveness,  such  as  murder,  abuse,  addiction,  and  terrorism 
which  are  rampant  in  all  our  cities. 

Our  present  health  system  is  also  a  failure.   It  cannot  be 
shored  up  to  do  what  it  needs  to  do  —  reach  out  with  a 
preventive  model  to  all  families  and  children.   Our  health  costs 
are  rising  astronomically,  but  they  are  embedded  in  a  band-aid, 
therapeutic  model  which  reaches  the  very  poor  (because  of 
Medicaid) ,  the  chronically-ill  elderly  (Medicare) ,  and  those 
fortunate  to  be  covered  by  private  insurance.   A  huge  gap  of 
working  class  and  lower  middle  class  have  no  therapeutic  coverage 
and  can  be  ruined  by  an  illness.   But  even  more  serious  for  our 
economy,  they  have  no  coverage  for  the  very  preventive  care  which 
would  save  our  present  medical  system.   A  major  revision  of  the 
medical  system  is  needed  urgently. 

Supportive  intervention  in  infancy  for  all  families  at  risk 
—  single  parents,  divorced  parents,  poor  parents,  impaired 
children  —  would  save  our  country  huge  amounts  of  rehabilitation 
and  educational  services  later  on.   Without  them,  these  at-risk 
children  are  likely  to  grow  to  impulsive  adolescents  whose 
actions  will  require  us  to  hire  more  police  and  build  more 
prisons  than  we  can  possibly  afford. 

Our  society  is  diverse  —  in  race,  color,  creed,  family 
structure.   This  very  fact  provides  stresses  when  we  try  to  treat 
everyone  alike.   We  must  value  this  diversity,  understand  it, 
support  it.   To  try  to  blanket  it  with  middle  class  values  which 
work  only  for  the  already  empowered  repeats  the  tragedy  of  the 
1980s  when  we  saw  our  culture  divide  between  the  very  rich  and 
the  very  poor.   We  will  not  survive  as  a  nation  with  that  system. 
The  angry  desperation  we  saw  in  children  at  all  levels  around  our 
country  in  these  past  two  years  has  been  a  warning  to  all  of  us. 

I  strongly  support  the  present  report  of  the  Commission  for 
its  hard  work,  its  consensus,  and  its  requests  for  base-level 
support  for  all  families  in  the  U.S.   Our  children  and  our  young 
families  are  the  only  hope  for  our  nation.   The  time  to  pay 
attention  to  them  is  now. 


T.  Berry  Brazelton,"  M.D. 
Professor  Emeritus,  Pediatrics 
Harvard  Medical  School 
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TIk'  Hockibrd  liistilute 

934  North  Mam  Street     Rockford.  IL  61103 
815/964-5053 


May    14,     1991 


Senator  John  D.  Rockefeller,  IV 
Chairman,  National  Commission  on  Children 
1111  Eighteenth  Street,  NW 
Suite  810 
Washington,  DC   20036 

Dear  Jay: 

The  Final  Report  of  the  National  Commission  on  Children, 
approved  on  May  1,  1991,  received  my  affirmative  vote  and  has  my 
support  as  a  consensus  document. 

As  permitted,  I  also  want  to  register  several  personal 
reservations  about  salient  aspects  of  the  final  report,  for 
inclusion  in  the  published  document.   To  begin  with,  I  understand 
the  motives  behind  and  the  possible  benefits  of  a  child  support 
enforcement  plan  that  includes  a  minimum  government-insured  child 
support  benefit.   Given  the  unknown  effects  of  such  a  program  on 
human  behavior  (particularly  relative  to  family  formation) ,  I 
appreciate  the  Commission's  stated  intent  of  requiring  a  proper 
test  and  positive  evaluation  of  such  a  program  before  proceeding 
with  a  national  plan.   Nonetheless,  I  need  to  register  my 
philosophical  opposition  to  any  plan  that  would  centralize  new 
authority  over  divorce,  child  custody,  and  (implicitly)  marriage  in 
Federal  hands.   Despite  proposed  efforts  to  utilize  the  states  as 
intermediate  agents  in  the  guaranteed  support  plan,  I  believe  that 
such  a  system  would  generate  a  growing  pattern  of  Federal  control. 

In  addition,  I  believe  that  the  recommendation  in  Chapter  Five 
to  reorient  welfare  "as  short-term  relief"  is  wholly  inadequate, 
unless  the  welfare  benefit  is  clearly  time-limited  to  2-3  years. 
In  this  regard,  the  Report's  existing  language  contains  too  many 
exceptions  to  be  workable. 

The  proposed  refundable  child  tax  credit  of  $1,000  is  an 
important  affirmation  of  children,  and  a  proper  and  long  overdue 
recognition  of  the  special  financial  and  taxation  burdens  carried 
by  today's  parents.   For  the  majority  of  American  families,  this 
credit  would  effectively  represent  a  real  tax  cut,  and  should  be  so 
treated.   As  a  benefit  for  American  parents  with  limited  or  no  tax 
liability,  I  believe  that  the  credit  deserves  support  only  as  it  is 
partially  "paid  for"  by  eliminating  the  Dependent  Care  Tax  Credit 
for  child  care  expenses  (largely  a  middle-class  benefit  which 
discriminates  against  stay-at-home  parents)  and  by  reducing  (or 
effectively  "cashing  out")  a  portion  of  Federal  welfare  benefits, 
specifically  AFDC  and  Food  Stamps. 
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Page  2 

Senator  John  D. 

May  14,  1991 


Rockefeller,  IV 


Concerning  Chapter  Nine,  I  need  register  my  philosophical 
opposition  to  the  Federal  funding  of  birth  control  programs.   Given 
the  deep  divisions  among  Americans  regarding  sexual  ethics,  I 
believe  that  the  Federal  government  should  remain  neutral,  leaving 
these  issues  for  resolution  at  the  state  level. 


All  of 
conditioned 
welfare  sta 
(for  exampl 
Change  and 
unique  stre 
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outlined  in 
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autonomy  of 
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the  Commission's  recommendations,  I  believe,  should  be 

by  awareness  of  the  evidence  suggesting  that  the  modern 
te  has  sometimes  grown  at  the  expense  of  the  family 
e,  see  David  Poponoe,  Disturbing  the  Nest:   Family 
Decline  in  Modern  Societies  [New  York,  1988]).   The 
ngth  of  these  United  States  lies  in  the  degree  to  which 

still  adhere  to  the  principles  of  personal 
ilty  and  family  autonomy.   Fortunately,  the  principles 

Chapter  Four  of  the  Report  do  give  priority  to  the 
ting  on  marriage,  as  the  proper  sphere  for  rearing 
In  light  of  these  principles,  this  Report  should  not  be 
tify  any  governmental  action  which  would  diminish  the 

the  family  or  the  authority  of  parents  over  their 


ACC/hb 


Respectfully  submitted. 


/ 


/ 


Allan  Carlson 

Member  of  the  Commission,  1988-91 
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Yale  University 

May  17,  1991 

Senator  John  D.  Rockefeller  IV 
National  Commission  on  Children 
1111  Eighteenth  Street,  N.W. 
Suite  810 
Washington,  DC  20036 


DoiiMJ.  Coluv.  Ml) 

Diieclor.  Yilf  C.liilil  SniJy  Coilcr 

Irrint;  B  Hiirris  Professor  ofCliilil  PsyiluMry, 
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2]0  South  l'rotii<ii;t'  Rodit 

PO.Boxxw 
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(^ttniiins  titiilrt-ss: 

I-J67  Swrliiii;  Hull  oj  Mcdiciiie 

Chilli  Study  Ciiiler 

Telephone: 

/-<i.v  #  joj  78^7402 

liituet  #  ( OHINDJffI  YMhVM 


Dear  Senator  Rockefeller, 

The  Report  of  the  National  Commission  on  Children  is  a  historic  achievement  in 
relation  to  social  policy  for  children  and  families.  The  Report  presents  a 
unified,  thoughtful  integration  of  multiple  different  areas  of  concern.  Our 
recommendations  in  relation  to  welfare  reform,  tax  policies  which  support 
children  and  families,  access  to  health  care,  educational  reform,  family 
support,  the  value  of  Head  Start  and  early  intervention,  the  reduction  of 
barriers  to  obtaining  services  and  the  streamlining  and  new  forms  of 
accountability  within  Congress  and  the  Executive  Branch  will  be  seen  as 
reflecting  America's  best  shared  values  at  this  phase  of  our  nation's  history. 

The  Commission's  Report  is  distinctive  because  of  the  wide  base  on  which  it  is 
built.  The  Report  is  the  result  of  two  years  of  effort.  It  reflects  the 
Commissioners'  first-hand  observations  throughout  the  United  States,  scholarly 
reviews  of  the  knowledge  concerning  children  and  the  institutions  which  serve 
them,  and  open  and  deeply  felt  debate.  Through  your  leadership  and  the 
personal  commitment  of  the  Commissioners,  we  were  able  to  reach  a  consensus. 
In  reaching  this  consensus ,  there  were  areas  in  which  each  of  us  had  to 
compromise  for  the  sake  of  building  a  broadly  acceptable  statement.  Such  a 
statement,  of  course,  cannot  satisfy  everyone  on  every  particular  topic; 
rather,  its  power  derives  precisely  from  the  fact  that  we  have  achieved  an 
equilibrium  among  different  forces.   The  process  and  final  Report  thus 
represent  the  best  values  of  democratic  society:  respect  for  differences  and  a 
desire  for  reaching  consensus  when  it  really  matters. 

The  unanimous  vote  of  support  for  the  National  Commission's  Report  indicates 
that  we  succeeded,  as  a  group,  in  speaking-out  coherently  for  children  and 
families.  I  believe  this  consensus  derived  from  opportunities  for  sharing 

experiences  in  juvenile  court  where  foster  children  are  treated  as  if  they 

were  criminals,  in  premature  nurseries  where  babies  are  withdrawing  from 
drugs,  with  foster  youth  who  are  abruptly  deprived  of  all  supports  at  age  18, 
in  inner  city  schools  whose  students  described  their  fears  of  violence  as  they 
walked  home.  We  all  learned  that  something  very  bad  is  happening  to  America's 
children  and  that  there  must  be  action. 

The  Report  describes  the  unanimous  consensus  that  action  for  children  and 
families  is  the  responsibility  of  every  sector  of  society.  We  agreed  among 
ourselves  that  parents  are  their  child's  primary  caregivers  and  advocates  and 
need  the  opportunities  to  fulfill  their  parental  responsibilities;  that 
government  at  all  levels  has  the  responsibility  to  help  parents  in  these  tasks 
and  to  help  assure  that  children  have  the  opportunities  to  live  healthy,  safe 
and  secure  lives  and  reach  their  optimal  development;  that  the  private  sector, 
volunteers,  religious  organizations,  all  sectors  of  American  society  need  to 
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be  engaged  in  promoting  the  welfare  of  children  and  their  families.  We  also 
endorsed  the  importance  of  public  morality  in  relation  to  children,  the 
central  role  of  private  morality  as  exemplified  by  the  obligations  within  the 
family  and  its  community,  and  the  importance  of  the  transmission  of  values 
from  parents  to  children. 

There  are,  however,  areas  in  which  the  Report  is  not  as  bold  as  I  would  wish 
it  to  be.  Although  I  am  convinced  that  our  chapter  on  health  care  represents  a 
reasoned,  balanced  and  modest  starting  point  in  relation  to  the  health  of 
pregnant  mothers  and  children,  and  one  that  would  be  acceptable  to  physicians 
caring  for  children  and  families,  the  Commission  could  have  been  more  forceful 
in  assuring  adequate  medical  care  for  all  families  who  are  currently  without 
insurance.  I  also  would  have  liked  more  recommendations  focusing  on  the  mental 
health  needs  of  children  and  adolescents,  especially  those  with  serious 
disorders  who  are  likely  to  be  burdened  throughout  their  lives  by  behavioral, 
psychiatric  and  developmental  problems.  And  I  believe  that  it  would  have  been 
useful  to  have  emphasized  the  value  of  pregnancy  counselling  and  family 
planning  and  the  need  for  young  people  to  have  a  range  of  options  for 
preventing  too  early  and  unwanted  pregnancies. 

In  addition  to  these  concerns,  I  would  have  liked  a  bolder  plan  for  early 
intervention  for  children  at  risk,  starting  during  gestation  and  proceeding 
throughout  the  course  of  development,  and  more  emphasis  on  the  terrible 

problems  of  inner  city  youth  their  sense  of  hopelessness,  the  stark 

absence  of  opportunities,  their  exposure  to  violence  in  the  streets.  Every 
American  city  needs  to  rebuild  an  infrastructure  for  youth  development  and 
employment . 

In  noting  these  areas  where  I  might  have  wished  for  more  emphasis,  I  am  sure 
that  I  stand  alongside  all  the  Commissioners;  each  could  list  areas  where 
their  concerns  were  not  expressed,  in  the  final  Report,  precisely  as  they 
would  have  wished.  What  is  remarkable  is  that  we  have  been  able,  in  spite  of 
these  differences,  to  reach  agreement.  The  Report  speaks  with  one  voice  in 
emphasizing  the  role  of  parents  and  families,  of  communities  concerned  about 
children  and  their  development,  and  of  the  role  of  government  in  providing 
services  and  shaping  social  policy  to  benefit  children. 

With  your  leadership  and  the  hard  work  of  the  staff,  we  have  achieved 
consensus.  We  broadly  agree  on  where  America's  children  and  families  are  and 
what  this  nation  and  its  people  should  be  doing  to  move  us  forward.  I  hope 
that  our  recommendations  will  help  guide  national  policy  and  shape  national 
consensus  towards  action. 

Let  me  express  my  personal  gratitude  for  the  opportunity  of  working  with  you, 
the  staff  and  the  other  members  of  the  National  Commission. 

Sincerely, 

Donald  J.  Cohen,  M.D. 
DJC:mfb 


Appendix 


Children's  Defense  Fund 


122  C  Street,  N  W. 
Washington.  D.C,  20001 


Telephone  (202)  628-878  7 


^EP^     LORr, 

SO  '^r^'^     5^ 


Manan  Wnghi  Fd«lTinn 


Senator  John  D.  Rockefeller  IV 

Chairman,  National  Coininission  on  Children 

Dear  Mr.  Chairman: 


May  16,  1991 


It  is  a  pleasure  to  endorse  the  Report  and  recommendations  of  the 
National  Commission  on  Children.   It  is  exciting  and  heartening  that 
there  is  such  broad  agreement  on  so  many  basic  principles  and  proposals 
among  members  representing  such  a  broad  spectrum  of  opinion.   It  bodes 
well  for  rescuing  America's  children  from  the  terrible  circumstances  so 
many  of  them  face  that  there  is  this  overarching  agreement. 

Particularly  important  is  the  consensus  on  family  economic 
security.   The  centerpiece  of  the  Report  is  the  recognition  of  the 
unacceptable  toll  that  child  poverty  is  taking  on  children  and  the 
nation's  future.   It  is  self-destructive  and  morally  wrong  for  this 
nation  to  have  child  poverty  rates  that  hover  around  20  percent  --  two 
times  the  rate  for  adults,  and  two  to  three  times  the  typical  rates  of 
our  allies  and  economic  competitors  abroad.   Unless  we  conquer  child 
poverty,  our  nation  will  continue  to  pay  an  unacceptably  high  toll  in 
its  health  and  educational  outcomes,  in  its  crime  and  incarceration 
rates,  in  its  hunger  and  teen  pregnancy  numbers  and  in  myriad  other 
ways.   Unless  we  conquer  child  poverty,  we  will  continue  to  lose  ground 
to  other  nations  in  productivity  as  well  as  quality  of  life. 

Children  of  all  races  and  classes  increasingly  are  imperiled  by 
growing  drug  and  alcohol  abuse,  family  breakdown,  and  violence.   But 
the  extraordinarily  high  incidence  of  child  poverty  is  a  linchpin  of 
many  of  the  problems  the  Commission  addresses,  so  I  am  particularly 
pleased  with  our  recommendations  for  a  universal  and  refundable  child 
tax  credit  plus  steps  toward  a  child  support  insurance  system.   In 
addition,  families  with  children  need  greater  employment  opportunities 
and  family-supporting  wages. 

There  are  four  points  on  which  I  must  take  issue  with  the  Report. 

1)  It  seems  to  me  that  the  tone  of  the  Report  excessively  blames 
parents,  especially  single  parents,  for  the  problems  children  are 
facing,  while  understating  both  the  role  played  by  the  erosion  of 
values  and  responsibility  in  other  sectors  of  our  society  and  the 
strengths  of  many  parents  raising  children  alone. 

I  believe  deeply  in  the  primacy  of  parental  responsibility  for 
children;  that  parents  should  be  good  moral  examples  for  children  and 
preserve  strong  values  and  family  rituals.   No  amount  of  schooling  can 
imbue  values  about  work,  family  and  community  that  are  not  communicated 
in  the  home.   Too  often,  however,  the  tone  of  the  Report  converts  ther.e 
principles  into  blame  for  parents,  especially  single  parents  and 
sometimes  poor  parents,  for  the  ills  of  our  nation's  children,  without 
a  balancing  recognition  of  how  well  many  such  parents  are  doing  despite 
the  extraordinary  stresses  of  juggling  the  combined  responsibilities  of 
work  and  child-rearing. 

The  Report  also  does  not  adequately  describe  the  many  powerful 
forces  outside  the  family  that  have  contributed  equally  or  more  to  the 
problem.   The  erosion  of  both  material  support  from  and  ethical 
standards  in  the  governmental,  community,  media  and  business  sectors, 
has  exacerbated  weaknesses  in  families  and  contributed  to  the 
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deterioration  of  values  in  families  of  all  types.   The  public  and 
community  ethic  and  the  national  economic  climate  create  the 
milieu  within  which  families  function.   As  economic  and  other  supports 
that  have  traditionally  held  families  and  neighborhoods  together 
withered,  while  a  national  climate  of  greed,  quick  gratification  and 
indifference  to  hard  work  and  family  integrity  came  to  prevail,  it  is  a 
testament  to  the  strength  of  American  families  that  they  held  together 
as  well  as  they  did. 

2)  Better  co-ordination  of  services,  and  simpler  and  more  accessible 
services  are  an  absolute  necessity  (and  "one-stop  shopping"  is  an 
excellent  goal),  but  these  are  by  no  means  the  necessary  outcome  of 
"decategorization"  as  the  Report  proposes  it. 

Less  restrictive  program  categories,  more  pilot  projects,  more 
experimentation,  and  more  waivers  of  program  regulations  to  enhance  co- 
ordination and  flexibility  are  all  meritorious  goals  in  the  abstract. 
They  also  can  be  desirable  in  practice  when  they  improve  the  lives  of 
children  and  families  who  need  services  and  supports.   But  when 
implemented  without  adequate  safeguards,  these  initiatives  too  often 
can  work  against  children's  interests.   This  is  no  accident.   The  same 
political  powerlessness  of  children  and  poor  people  that  leads  to 
fragmentation  in  the  first  place  means  that  they  need  to  be  protected 
if  the  rubrics  of  co-ordination  and  simplicity  are  not  simply  to  become 
ways  to  remove  quality  assurances  and  accountability  measures.   Too 
many  of  the  block  grants  and  experiments  of  the  past  decade  produced 
less  support,  services  and  protections  for  children.   The  dangers  are 
sufficiently  great  that  the  Report's  recommendations  need  to  be 
surrounded  by  greater  safeguards  to  assure  that  these  efforts  will 
improve  the  lives  of  children. 

Similarly,  I  wholeheartedly  approve  simplified  or  uniform 
eligibility  criteria  so  long  as  children  do  not  lose  already  inadequate 
supports  in  the  process.   Uniformity  means  either  raising  the  worse 
criteria  or  lowering  the  better  ones.   The  outcome  for  children  matters 
more  than  the  goal  of  uniformity.   Criteria  in  some  programs  are  so 
abysmally  low  that  raising  them  is  essential,  but  lowering  standards  in 
the  better  programs  for  the  sake  of  uniformity  would  just  mean  more 
pain  for  children. 

3)  I  would  prefer  that  the  Commission  had  approved  paid  parental 
leave  because  our  society  should  better  support  parents  who  choose  to 
stay  at  home  with  their  children  in  the  crucial  early  period  of  bonding 
or  who  need  to  stay  at  home  with  their  ill  children.   Parents  should  be 
able  to  do  so  without  the  fear  of  losing  their  jobs  or  suffering  a 
drastic  loss  of  income. 

4)  I  would  prefer  a  single-payer  health  insurance  system,  although 
I  recognize  the  realities  that  may  make  that  hard  to  obtain.   A  single- 
payer  system  would  better  assure  a  single  class  of  care  for  all 
Americans,  reduce  administrative  costs,  and  have  other  long-term 
advantages.   It  is,  however,  most  important  that  we  get  to  a  point  that 
all  Americans  have  health  insurance  and  access  to  decent  care. 

I  want  to  thank  all  my  fellow  commissioners  for  their  hard  work 
and  their  recognition  that  children  are  not  a  partisan  issue  but  are 
the  future  of  the  nation  we  all  love  and  hold  in  trust.   I  also  want  to 
thank  you,  Mr.  Chairman,  for  your  fine  leadership,  and  the  extraordinary 
staff  for  a  job  well  done. 

Now  it's  time  for  every  American  to  act. 

Sincerely  yours, 

Marian  Wright  Edelman 
President 
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OFRCE  OF  THE  MAYOR 
RAYMOND  L.  FLYNN 


May  17,  1991 


The  Honorable  John  D.  Rockefeller,  IV 

Chairman 

National  Commission  on  Children 

111  18th  Street,  N.W. 

Suite  810 

Washington,  D.C.   20036 

Dear  Senator  Rockefeller: 

I  am  writing  to  commend  you  and  the  Commission  staff  for  an 
outstanding  and  thoughtful  report.   The  Commission's  proposals 
are  a  blueprint  for  strengthening  families  and  promoting  the 
healthy  development  of  all  the  nation's  children.   I  am 
encouraged  by  the  bipartisan  support  the  report  received,  and 
am  hopeful  that  this  consensus  will  help  us  move  the  agenda 
forward . 


While  I  fully  support  our  mission  to  advocate  for  all  of  our 
nation's  children,  the  struggles  of  poor  and  needy  families  are 
closest  to  my  heart.   Cities  like  Boston,  which  are  constantly 
stressed  and  challenged  by  the  epidemics  of  drug  use  and 
violence  cannot  do  the  job  alone.   While  volunteerism  and 
strong  family  values  are  critical  pieces,  we  must  recognize 

that  all  segments  of  society  government,  employers, 

community  institutions,  and  the  media  must  work  together  to 

promote  the  healthy  development  of  our  young  people. 


I  am  pleased 
that  incorpor 
proven  effect 
and  WIC  are  s 
benefit.  I  e 
expansion  of 
for  high  risk 
make  the  tran 
report  addres 
includes  econ 
of  poverty. 


that  the  final  report  includes  recommendations 
ate  program  models  and  interventions  that  have 
ive  for  needy  families.   Expansion  of  Headstart 
trong  investments  from  which  all  Americans  can 
specially  want  to  applaud  the  recommendation  for 
community-based  prevention  and  treatment  programs 

youth,  which  are  so  vital  as  our  young  people 
sition  to  adulthood.   I  am  also  pleased  that  the 
ses  not  only  targetted  service  programs  but  also 
omic  policies  that  give  families  a  hand  up  and  out 
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Rockefeller,  page  two 


Again,  I  want  to  thank  you  for  your  leadership  and  commitment. 
I  believe  the  Commission  has  created  an  action  agenda  that  will 
enable  us  to  improve  the  lives  of  children  and  families  in  the 
years  to  come. 


lympnd^L.  Flynn 
Mayor  of  Boston 
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MARY    HATWDDD    FUTRELL 

BSQA    GRACEWAY   DRIVE 
LORTON.   VIRGINIA   22079 


May  20,  1991 


Senator  John  Rockefeller,  Chairman 
Mrs .  Cheryl  Hayes ,  Executive  Director 
National  Commission  on  Children 
Suite  810 

1111  Eighteenth  Street,  N.  W. 
Washington,  D.  C.   20036 

Dear  Senator  Rockefeller  and  Mrs.  Hayes: 

Allow  me  to  take  a  moment  to  thank  the  twD  of  you  and  the  NCC  staff  for  the 
outstanding  leadership  and  support  you  provided  the  Commission  during  its 
two  year  study  of  the  status  of  children  in  the  United  States.  I  believe 
that  our  findings  accurately  portray  what  is  happening  to  too  many  families 
in  this  country.  Our  findings  underscore  the  need  for  the  leaders  and 
citizens  of  America  to  implement  policies  and  programs  which  will  provide 
stronger  support  for  families,  especially  for  children. 

The  report,  I  believe,  outlines  a  critical  set  of  recommendations  which,  if 
implemented,  will  help  our  nation  develop  a  set  of  comprehensive  policies 
to  provide  the  necessary  support  to  nurture  one  of  the  most  critical  insti- 
tutions in  our  society — our  families.   In  particular,  I  was  extremely  pleased 
that  the  ccinmissioners  voted  unanimously  to  support  the  report. 

As  we  deliberated  the  issues,  it  was  obvious  that  each  of  us  brought  different 
insights  and  experiences  as  to  why  we,  as  a  nation,  are  facing  the  current 
dilenma  regarding  families.  Further,  each  of  us  had  different  views  as  to 
how  to  resolve  the  problems  we  face.  For  exanple,  in  the  section  on  educa- 
tion, I  personally  would  have  written  the  chapter  differently  with  more  en- 
phasis  on  the  student.  In  addition,  I  would  have  included  stronger  language 
regarding  family  leave.  However,  each  of  us  realized  that  the  final  report 
should  reflect  a  concensus  rather  than  a  collection  of  individual  reports. 
The  report  achieves  the  goal  of  a  Linited  effort  to  forge  a  more  cohesive,  a 
more  ccxnprehensive  set  of  findings  and  recommendations  —  that  it  is  urgent 
for  the  people  of  this  country  to  work  together  to  help  families,  to  help 
the  nation  becone  stronger  and  more  secure. 

Again,  thanks  to  each  of  you  and  the  members  of  the  Conmission  for  having 
the  courage  to  place  the  issue  of  families,  especially  the  concerns  of  chil- 
dren high  on  the  American  agenda. 


Sincerely, 


Commissioner 
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Mrs.  Donald  J.  Hall 


Dear  Mr.  Chairman, 

It  has  been  a  most  enlightening  experience  to  have  served  as 
a  Senate  appointee  to  the  National  Commission  on  Children  for 
the  past  two  years.  I  am  most  appreciative  of  the 
opportunity. 

The  consensus  report  contains  excellent  information,  and  my 
hope  is  that  it  will  be  read  with  care.  The  purpose  of  this 
letter  is  to  underscore  some  of  the  language  which  might 
otherwise  be  obscured. 

The  report  calls  for  the  increase  in  networks  of  community 
institutions  to  help  create  a  supportive  environment  for 
parents  and  children. 

It  is  my  opinion,  widely  shared,  that  practical  solutions  at 
the  community  level  are  better  than  federal  solutions. 
Citizens  working  in  their  own  communities  know  the  problems 
first-hand.  They  can  prioritize  them.  They  can  dig  into  them 
and  translate  that  knowledge  into  practical  strategies.  Very 
importantly,  they  can  then  evaluate  the  effectiveness  against 
concrete,  measureable  goals.  A  federal  solution  is  not  called 
for.  Policies  to  solve  the  problems  of  all  children  are  going 
to  be  too  clumsy  and  too  costly.  The  federal  bureaucracy  is 
less  responsive  and  less  able  to  promote  progress  and  change 
than  community  action  led  by  committed  and  concerned  citizen- 
volunteers. 

LOCAL  SOLUTIONS  WORK!  Community  pride,  exemplified  in 
voluntary  action,  is  a  very  important  motivator!  We  found 
exemplary  models  across  this  country.  That  should  not  seem  so 
strange!  The  local  media  are  full  of  exciting  examples  of 
what  happens  when  citizen-volunteers  respond  to  a  local  need. 
They  assume  leadership,  they  commit  the  time,  money  and 
effort  that  are  needed.  They  address  the  specific  problem 
rather  than  abstract  goals.  Because  of  this  voluntary 
committment  of  friends,  family,  and  neighbors,  (synonyms  for 
"institutions"),  America  is  most  unique... the  most  caring  and 
wonderful  in  the  world.   This  spirit  of  voluntarism  has  had  a 
profound  impact  on  the  shaping  of  our  country's  institutions 
and  on  the  relationships  between  society  and  government.  The 
fabric  of  our  society  was  initiated,  developed,  and  has  been 
maintained  by  voluntary,  philanthropic  activity  in  the 
private  sector.  I  fear  that  another  layer  of  welfare,  or 
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mandated,  federal  prescriptions,  will  tear  at  this  very 
fabric. 

COMMUNITY  NETWORKS,  AND  PARTNERSHIPS  BETWEEN  THE  PUBLIC  AND 
PRIVATE  SECTORS,  ARE  ABSOLUTELY  NECESSARY!  The  challenges  are 
great,  and  outpace  our  traditional  models  for  meeting  them. 
So,  we  must  turn  from  the  old  suggestions  of  dealing  with 
problems  by  throwing  dollars  at  them,  and  single-sector,  turf 
protected  strategies,  to  new,  comprehensive  approaches.  So 
much  of  what  we  learned  in  our  travels  around  the  country 
showed  us  that  there  were  enormous  gaps  in  the  delivery 
systems,  and  confusion  for  the  clients  as  they  tried  to 
enter.  Networks  and  partnerships  can  fill  in  those  gaps,  and 
together  can  muster  the  courage  to  eliminate  those  parts  of 
the  system  which  are  not  working.  Local  communities  who  are 
leveraging  private,  state,  and  federal  dollars,  working 
together,  making  a  unified  assault  on  their  major  problems, 
are  the  ones  making  a  significant  difference  in  the  lives  of 
people. 

Partnerships  require  all  parties  to  open  their  minds  to  some 
new  ways  of  thinking.  That  thinking  involves  sharing 
responsibility,  being  open  to  different  solutions,  and 
committing  energies  toward  finding  workable  programs.  That 
means  seeing  unique  opportunities  in  each  individual 
community.  Every  community  has  different  resources  in  place 
in  the  private  sector  geared  to  help  solve  particular  local 
problems . 

When  the  President  speaks  of  his  "Thousand  Points  of  Light", 
I  don't  think  he's  talking  about  abandoning  the  federal  role 
in  solving  problems.  His  increased  budget  request  for  Head 
Start  and  other  programs  despite  great  budget  pressure  is 
evidence  of  that.  I  think  he  is  issuing  a  clarion  call  for  us 
to  bring  together  the  tremendous  resources  of  our  volunteers, 
our  corporations,  our  foundations,  AND  our  federal,  state  and 
local  governments  to  represent  the  resource  of  will  necessary 
to  meet  the  challenges  of  America. 

In  the  final  analysis,  that  is  what  will  make  the  difference! 
The  voluntary  sector  can  not  solve  the  problems  alone.  Nor 
can  the  state  or  federal  governments.  We  must,  with  resolve, 
forge  a  harmonious  and  joint  partnership  which  can  find  the 
ways  to  effectively  and  successfully  reach  out  to  our 
families,  our  children,  our  generation  at  risk. 


Kindest  regards, 
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Senator  Jay  Rockefeller,  Chairman 
National  Commission  on  Children 
1111  18th  Street  N.W.,  Suite  810 
Washington,  D.C.   20036 

Dear  Senator  Rockefeller: 

It  has  been  a  privilege  to  serve  on  the  National  Commission  on  Children.  We  have  reached  a  broad  and 
valuable  consensus  on  what  we  should  be  doing  to  improve  the  oudook  for  all  American  children.  I 
wholeheartedly  support  the  recommendations  of  the  report. 

I  have  enjoyed  working  with  my  fellow  commission  members  who  have  unanimously  endorsed  the  report. 
Our  unanimity,  however,  does  not  extend  to  those  issues  we  agreed  not  to  discuss.  For  example,  we  are  not 
all  like-minded  about  issues  concerning  reproductive  choices.  While  I  have  great  respect  for  the  deep 
convictions  of  others,  I  feel  equally  passionate  that  the  time  has  come  to  voice  my  personal  views  on  this 
subject. 

The  National  Commission  on  Children  has  spent  a  great  deal  of  its  time  addressing  the  problems  of  children 
bom  at  high  risk  of  failure  and  those  who  grow  up  in  dysfunctional  famihes.  We  have  looked  at  the  intricate 
web  of  disadvantagedness  and  followed  numerous  threads  including  poverty,  the  physical  and  emotional 
health  of  children,  learning  disabilities,  school  achievement,  violence  and  risky  anti-social  behavior  among 
adolescents. 

Once  we  step  back  from  the  canvas  we  can  discern  patterns.  One  unmistakable  theme  is  the  trajectory  of 
failure  that  begins  with  so  many  births  to  unmarried  women.  The  dimensions  of  the  problem  are  shown  in 
the  chart  that  appears  in  chapter  two  of  the  report.  Both  the  number  and  proportion  of  births  to  unmarried 
women  have  increased  every  year  over  the  last  36  years.  In  1988  one  miUion  babies-one  out  of  every  four- 
were  bom  to  uiunarried  mothers.  Next  year,  as  the  table  below  indicates,  probably  1,200,000  babies  will 
be  bom  to  unwed  mothers,  most  of  whom  will  be  poor  and  unlikely  to  be  able  to  provide  the  nurturing  a 
young  child  needs  to  succeed  in  present  day  America.  Teenagers  and  their  babies  are  especially  vulnerable 
to  the  risks  of  out-of-wedlock  childbearing.  The  first  chapter  of  the  National  Commission  on  Children's 
Report,  "The  High  Cost  of  Failure,"  states:  "Each  year,  half  a  million  babies  are  bom  to  teenage  girls  iU 
prepared  to  assume  the  responsibihties  of  parenthood.  Most  of  these  mothers  are  unmarried,  many  have  not 
completed  their  education,  and  few  have  prospects  for  an  economically  secure  future."  This  is  followed  a 
few  pages  later  by  the  observation:  "Clearly,  the  problems  that  harm  children  and  threaten  the  nation  have 
their  roots  in  the  failure  of  individuals  to  assume  responsibility  for  themselves  and  the  children  they  bring 
into  the  world." 

But  this  failure  cannot  be  regarded  solely  as  a  series  of  individual  failures.  Collectively,  we  must  assume 
some  responsibility.  Our  society  does  not  provide  real  family  planning  alternatives  to  individuals  who  are 
sexually  active.  We  cannot  expect  the  ultimate  responsibihty  for  pregnancy  and  childbearing  to  rest  only  with 
individuals  unless  they  are  encouraged  to  make  informed  choices  about  issues  related  to  their  sexual  activity, 
including  abstinence,  contraception,  abortion,  adoption,  as  well  as  the  reaUstic  difficulties  they  will  face  in 
raising  their  own  babies.  These  real  choices  and  the  means  to  act  on  them  are  not  now  generaOy  available, 
particularly  to  the  young  and  the  poor. 

The  Commission's  decision  not  to  discuss  family  plaiming  options,  specifically  abortions  and  vigorous 
coimseling  on  contraceptives,  mirrors  our  nation's  behavior.  A  recent  editorial  in  The  New  York  Times  stated: 
"Although  Americans  are  increasingly  outspoken  about  sex,  they  remain  curiously  uninformed  about  birth 
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control.  Some  10  percent  of  American  women  at  risk  of  pregnancy  use  no  metliod  of  contraception.  They 
trust  to  luck  alonc-and  are  responsible  for  over  half  (his  country's  3.5  million  unplanned  pregnancies."  Luck 
alone  is  not  enough.  The  trajectory  of  failure  is  intcrgenerational.  Babies  at  risk  are  conceived,  gestate,  and 
are  bom  to  mothers  who  are  unprepared  for  their  responsibilities  as  parents.  The  mothers  arc  often  too 
young,  too  poor  and  too  isolated  to  cope  successfully  with  another  life,  it  is  precisely  when  the  stakes  arc 
the  highest--prior  to  conception,  during  pregnancy  and  tluough  infancy--that  the  fewest  supports  are 
available  from  either  the  family,  the  community  or  the  government. 

We  must  try  to  prevent  this  intergenerational  transmission  of  risk.  The  National  Commission  on  Children's 
Report  correctly  identifies  early  prevention  as  one  of  its  "Guiding  Principles  for  Action":  "Preventing  problems 
before  they  become  crises  is  the  most  effective  and  cost-effective  way  to  address  the  needs  of  troubled 
families  and  vulnerable  children."  But  the  Commission  avoids  mention  of  key  strategies  that  are  likely  to 
prevent  births  of  babies  who  are  unwanted  or  unplanned.  Our  failure  to  prevent  such  births  undoubtedly 
results  each  year  in  hundreds  of  thousands  of  babies  being  bom  who  will  be  problematic  to  the  numerous 
institutions  they  will  eventually  encounter  as  they  grow  older--schools,  courts,  hospitals,  mental  health 
agencies,  welfare  departments,  prisons. 

1  believe  we  need  to  do  more.  While  1  share  my  fellow  Commissioners'  belief  that  abstinence  or 
postponement  of  premarital  sexual  activity  is  desirable,  neither  addresses  the  realities  of  the  sexual  behavior 
of  adolescents  today.  Nearly  40  percent  of  15-  to  17-year  old  girls  and  80  percent  of  all  of  all  girls  under 
20  are  now  sexually  active.  While  there  is  no  evidence  that  candid  sex  education  encourages  promiscuity, 
the  myth  persists.  Evidence  does  exist,  however,  that  even  though  American  teenagers  are  just  as  sexually 
active  as  their  counterparts  in  other  developed  countries,  we  have  significantly  higher  rates  of  pregnancy, 
abortion  and  births.  These  higher  rates  reflect  American  teenagers'  failure  to  use  effective  contraceptives 
on  a  consistent  basis.  This  underscores  the  necessity  of  vigorous  counseling  on  all  alternatives  and  the 
provision  of  needed  services  including  contraceptives  and  abortions  along  with  sex  education,  adoption- 
referrals  and  life  options.  We  cannot  afford  to  continue  selecting  only  die  most  palatable  and  least 
controversial  options. 

My  personal  bias  has  always  been  towards  prevention.  When  1  helped  start  the  Ounce  of  Prevention  Fund 
in  Illinois  nine  years  ago,  I  had  hoped  that  this  public-private  partnership  would  provide  a  blueprint  for  how 
to  prevent  damage  to  the  development  of  our  children.  What  I  have  learned  is  how  difficult  it  is  to  achieve 
success  in  these  programs  after  the  baby  is  bom  into  a  high  risk  setting.  Our  future  lies  with  al]  of  the  next 
generation.  We  cannot  continue  to  ignore  the  ever-increasing  number  of  babies  who  are  not  planned,  not 
wanted  and  not  nurtured. 

Very  truly  yours. 


Irving  B.  Harris 
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Bill  Honig 


721  Capitol  Mall;  P  O   Box  944272 
Sacramento.  CA     94244-2720 


Superintendent 


of  Public  Instruction 


May   17,    1991 


Honorable  John  D.  Rockefeller  IV 

Chairman 

National  Commission  on  Children 

1111  18th  Street,  N.W. 

Washington,  D.C.  20036 

Dear  Senator  Rockefeller: 

I  am  proud  to  endorse  the  report  and  recommendations  of  the 
National  Commission  on  Children.   It  represents  astonishing 
agreement  among  individuals  from  very  different  personal, 
professional,  and  political  persuasions.   For  once,  liberals  and 
conservatives  were  able  to  agree  that  the  health  and  well-being 
of  the  nation's  children  and  families  depends  both  on  individual 
actions  and  government  policies.   As  a  result,  the  Commission  was 
able  to  forge  a  bold  and  achievable  agenda  for  the  1990s. 

I  am  particularly  pleased  by  the  Commission's  emphasis  on  early 
childhood  development  to  ensure  that  every  child  enters  school 
ready  and  able  to  learn,  and  on  fundamental  school  restructuring 
to  ensure  that  schools  can  meet  the  needs  of  an  increasingly 
diverse  student  population.   I  would  also  note,  as  the  report 
does,  that  this  is  the  appropriate  context  in  which  to  consider 
policies  to  promote  choice  among  public  schools. 

I  also  want  to  underscore  the  report's  strong  emphasis  on 
prevention.   Throughout  our  deliberative  process,  we  stressed  the 
importance  of  addressing  the  problems  and  needs  of  children  and 
families  before  they  become  costly  and  tragic  crises.   The 
Commission's  recommendations  in  the  areas  of  health,  education, 
child  welfare,  and  adolescent  development  are  all  strongly 
preventive  in  nature  and  represent  wise  investments  in  healthy, 
secure,  and  well-educated  children.   As  a  nation,  I  hope  we  have 
the  political  will  to  follow  through. 

In  the  weeks  and  months  to  come,  I  am  sure  that  each  member  of 
the  Commission  will  highlight  those  themes  and  recommendations 
that  most  closely  reflect  his  or  her  personal  ideology  or  special 
expertise.   In  doing  so,  however,  we  must  take  care  not  to  miss 
the  forest  for  the  trees.   Regardless  of  the  particular  emphasis 
that  each  of  us  may  give  to  one  or  another  part  of  the  report, 
the  fact  remains  that  a  group  as  diverse  as  ours  reached 
consensus  on  a  comprehensive  set  of  recommendations  to 
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John  D.  Rockefeller  IV 

Page  2 

May  21,  1991 


better  the  lives  of  the  nation's  children.   That  is  an  historic 
accomplishment  and  a  tremendous  challenge  to  all  Americans  to 
make  our  agenda  theirs. 


Sincerely, 

Bill  Honig    ' 
BH:sf 


Appendix 


Wade  F.  Horn,  Ph.D. 


05/17/91 


Dear  Senator  Rockefeller: 

My  vote  in  support  of  the  final  report  of  the  National  Commission 
on  Children  reflects  my  agreement  with  many,  but  certainly  not  all, 
of  the  recommendations  contained  in  the  report.  It  is  impressive 
that  a  group  of  individuals  with  such  diverse  beliefs  and 
viewpoints  were  able  to  achieve  consensus  on  such  issues  as  the 
importance  of  values,  marriage  and  two-parent  families,  school 
choice,  and  tax  relief  for  families  with  children.  Nevertheless, 
I  do  continue  to  have  significant  reservations  about  the  report. 

First,  although  the  report  should  be  read  as  outlining  a  10-year 
policy  agenda  for  the  nation  in  support  of  children  and  families, 
the  way  that  the  financing  chapter  is  structured  could  be 
interpreted  to  indicate  that  we  intended  that  all  of  our 
recommendations  should  be  enacted  beginning  in  1992.  This  is 
simply  not  so.  It  would  have  been  better  had  the  report  emphasized 
more  clearly  that  the  Commission  intended  many  of  these 
recommendations  to  be  phased-in  over  a  number  of  years,  and  that 
some  of  the  recommendations  will  require  preliminary  demonstration 
and  evaluation  efforts  before  decisions  should  be  reached  about 
implementing  them  on  a  nationwide  basis. 

More  importantly,  I  continue  to  have  extreme  reservations  about  the 
financing  chapter.  I  object  in  the  strongest  of  terms  to  any 
attempt  to  use  this  report  to  increase  taxes.  Indeed,  one  of  the 
major  consensus  items  contained  in  this  report  is  that  families 
with  children  are  over-taxed.  It  would  be  ludicrous  to  recommend 
tax  cuts  for  families  with  children  on  the  one  hand,  and  then  raise 
their  taxes  on  the  other  in  order  to  "pay  for  it". 

Second,  the  Commission  came  a  long  way  in  recognizing  that  many  of 
the  problems  placing  children  at  risk  (i.e.,  divorce,  out-of- 
wedlock  parenting,  a  declining  moral  climate,  increased  parental 
substance  abuse)  are  due  to  undesirable  behaviors  on  the  part  of 
adults  which  are  not  readily  solved  by  government  programs. 
Indeed,  inclusion  of  an  entire  chapter  on  "Creating  a  Moral  Climate 
for  Children"  reflects  a  consensus  on  the  part  of  the  Commission 
that,  in  the  words  of  Dr.  Louis  Sullivan,  the  restoration  of  "...a 
vigorous,  demanding,  dynamic  culture  of  character"  is  perhaps  the 
most  important  thing  we  can  do  to  improve  the  well-being  of 
children  in  America.  Nevertheless,  some  of  the  other  chapters 
continue  to  imply  that  government  programs  are  the  answer  to  many 
of  the  problems  facing  our  nation's  children  and  youth.  For 
example,  some  Commissioners  recommend  spending  up  to  a  billion 
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dollars  annually  to  support  a  formal  system  of  "family  support 
centers".  In  reality,  the  best  support  for  families  are  not 
federally  subsidized  support  networks,  but  rather  extended  family, 
neighbors,  and  religious  institutions.  It  would  be  regrettable 
indeed,  if  we  were  to  become  a  nation  that  had  to  "pay"  someone  in 
order  for  families  to  receive  support  and  nurturance. 

Third,  twice  in  the  document  there  appears  the  recommendation  that 
wherever  teacher  salaries  are  below  the  national  average,  they  be 
increased  to  the  national  average.  In  addition  to  the  statistical 
impossibility  of  this  recommendation  (in  order  for  everyone  to  be 
at  the  national  average,  some  teachers  would  have  to  have  their 
salaries  decreased) ,  it  reflects  little  recognition  that  despite  a 
decade  of  unprecedented  increased  expenditures  for  education,  there 
has  been  little  corresponding  improvement  in  educational  outcomes. 
It  is  my  belief  that  the  true  answer  to  the  continuing  crisis  in 
our  educational  system  is  contained  in  another  of  the  report's 
recommendations  -  school  choice. 

Fourth,  I  strongly  object  to  any  additional  expansion  in  funding 
for  the  Child  Care  Development  and  Block  Grant  (CCDBG) .  Given  that 
this  report  should  be  viewed  in  its  entirety,  and  not  as 
independent  recommendations,  the  $1000  refundable  tax  credit  for 
children  would  allow  parents  the  economic  means  to  exercise  greater 
choice  in  making  decisions  about  child  care  arrangements  in  a 
manner  that  does  not  discriminate  against  stay-at-home  parents.  I 
also  oppose  the  recommendation  for  a  $50  million  increase  in  CCDBG 
funding  for  "quality  improvements".  The  latter  usually  translates 
into  increased  regulations  and  mandates  that  can  work  in  favor  of 
institutionalized  day  care  and  against  family,  church-based,  and 
informal  child  care  arrangements. 

Finally,  although  the  Commission  did  reach  consensus  on  the  harmful 
impact  of  divorce  on  children,  no  recommendations  were  made  as  to 
how  to  reverse  the  disturbing  trends  in  divorce  rates.  Some 
examples  of  how  this  might  be  accomplished  include  a  re-examination 
of  the  impact  of  no-fault  divorce  laws  on  divorce  rates,  the 
implementation  of  "braking  mechanisms"  that  require  parents 
considering  divorce  to  pause  for  reflection,  and  a  requirement  that 
parents  contemplating  divorce  first  decide  the  future  of  their 
children  before  settling  questions  of  property  and  maintenance. 

Nevertheless,  even  with  these  reservations,  I  believe  the  report  of 
the  National  Commission  on  Children  to  be  a  significant  step 
forward  toward  the  achievement  of  a  national  consensus  on  a  policy 
agenda  for  children  and  families.  I  anticipate  that  its 
recommendations  will  serve  the  useful  purpose  of  stimulating  lively 
debate  on  these  issues. 

Sincerely, 

Wade  F.  Horn,  Ph.D. 
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CHILD  WELFARE  LEAGUE  OF  AMERICA,  INC. 


National  Commission  On  Children 
1111  Eighteenth  Street,  N.W. 
Washington,  D.C.   200 3 S 


Dedr  Colleagues, 

One  of  the  tragic  ironies  of  the  past  de(_:cjde  ii^  that 
in  a  period  of  significant  ecoiiomic  growtli  and 
prosperity,  the  most  prosperous  nation  on  earth  is 
failing  its  children. 

Wiien  the  people  of  this  country  tj'uly  Ijelicvi"  its 
children  are  in  crisis,  they  will  act.  Tliey  will 
respond . 

Our  report  is  a  unique  effort.  It  speaks  to  all  those 
forces  tliat  can  be  marshalled  to  positively  change 
ciiildrens'  lives.  It.  speaks  with  a  loud  voice.  It  is 
a  call  for  action. 

President  Bush  has  said, "There  is  no  task  nobler  than 
giving  every  cliild  a  better  future."  As  a  nation  we 
can  do  no  less. 


Sincerely, 

Mai    Bell    Hurley  V 

Past    President, 

Child    Welfare    League    of    America 


GUARDING  CHILDREN'S  RIGHTS  •  SERVING  CHILDREN'S  NEEDS 
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Kay  C.  James 


May  16,  1991 


The  Honorable  John  D.  Rockefeller  IV 

Chairman 

National  Commission  on  Children 

1111  18th  Street,  NW,  Suite  810 

Washington,  D.C.     20036 

Dear  Mr.  Chairman: 

I  am  very  pleased  that  the  National  Commission  on  Children  has  reached  agreement  on 
several  key  points.  Most  importantly,  the  report  soberly  analyzes  the  disintegration  of  the 
family  during  the  past  few  decades  and  emphasizes  the  need  for  strong,  stable,  two-parent 
families.  Our  intent  was  not  to  judge  or  criticize  or  otherwise  increase  the  burdens  of  single 
parents,  but  rather  to  acknowledge  the  difficulties  they  face  and  to  examine  the  devastating 
effects  on  children  of  the  trend  toward  fatherless  families. 

In  general,  we  found  a  great  deal  of  consensus  in  defining  the  problems  facing  children. 
However,  as  reflected  in  the  pages  of  the  report,  reaching  consensus  on  how  to  best  solve 
those  problems  proved  much  more  difficult. 

This  leads  me  to  some  serious  reservations  I  have  with  the  report.  Woven  throughout  the 
document  is  an  underlying  assumption  that  children  are  faring  poorly  because  of 
governmental  neglect.  Ironically,  federal  spending  on  children's  programs  increased  by 
almost  $10  billion  during  the  eighties.  We  need  to  be  reminded  that  governments  do  not 
have  children  --  parents  do. 

For  the  children  who  are  faring  poorly,  we  must  shine  the  burning  spotlight  of  blame  which 
for  years  has  primarily  focused  on  government  upon  ourselves  as  well.  Policies  must 
encourage  open  and  honest  discussion  about  the  negative  impact  on  children  of  irresponsible 
adult  behavior  such  as  drug  and  alcohol  abuse,  out-of-wedlock  parenting  and  the  lack  of 
devotion  of  parental  time  to  family  and  children. 

I  am  convinced  that  the  most  effective  programs  and  policies  are  those  which  not  only 
empower  parents  as  the  natural  loving  nurturers  of  their  children,  but  also  expand  parental 
autonomy  and  involvement.  Allowing  parents  to  choose  among  public  schools  exemplifies 
this  approach.  From  there,  we  should  allow  parents  to  choose  from  private  and  parochial 
schools  as  well. 
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For  the  same  reason,  the  recommendations  on  child  care  are  a  step  in  the  wrong  direction. 
With  four  children  of  my  own,  I  have  struggled  with  the  child  care  question.  Looking 
around  I  saw  a  great  diversity  of  providers  --  from  my  husband  or  me  staying  home  with  the 
children,  to  grandmother,  to  the  next-door-neighbor,  to  church-based  care,  to  commercial 
day  care  centers. 

Children  deserve  to  be  cared  for  in  healthy,  nurturing  and  loving  environments.  The  options 
vary  as  widely  as  the  families  from  which  these  children  come.  Regulations  aimed  at 
improving  "quality"  should  not  discriminate  against  any  one  of  these  child  care  options. 
While  I  am  pleased  that  the  commission  did  not  call  for  major  federal  regulations,  I  am 
concerned  that  the  regulatory  emphasis  on  "quality"  will  limit  the  options  available  to 
parents  especially  in  the  areas  of  family  and  church-based  care. 

I  strongly  endorse  the  concept  of  tax  relief  for  families  with  young  children.  However,  I 
qualify  that  endorsement  with  the  caveat  that  we  proceed  cautiously,  if  for  no  other  reason 
than  to  ensure  the  stability  of  our  national  economy. 

It  also  makes  no  sense  to  ease  the  tax  burden  on  families  with  young  children  and  then 
recommend  massive  new  programs  requiring  measureless  sums  of  taxpayer  dollars. 
I  do  not  want  to  bankrupt  our  children's  future  by  burdening  them  with  taxes  to  pay  for 
unproven  unaccountable  government  programs. 

I  am  very  pleased  therefore  that  the  Commission  has  recommended  that  programs,  such  as 
the  insured  child  support  plan,  be  tested  first  in  rigorously  evaluated  demonstration  projects 
before  they  are  continued  or  expanded.  In  addition,  we  need  to  support  financing  options 
which  will  not  destroy  our  children's  economic  future. 


Sincerely, 
Kay  C.  James 
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The  Honorable  John  D.  Rockefeller  IV 

Chairman 

National  Commission  on  Children 

1111  18th  Street,  N.W.,  Suite  810 

Washington,  D.C.   20036 

Dear  Jay: 

I  write  to  express  my  strong  support  for  the  final  report  of  the 
National  Commission  on  Children,  and  my  deep  appreciation  for  the 
outstanding  leadership  you  have  provided. 

I  want  to  endorse,  in  particular,  the  recommendations  concerning 
economic  security  and  child  welfare.  The  proposal  for  a  $1,000 
refundable  tax  credit  for  children  is  especially  important  and  long 
overdue.  It  will  provide  roughly  $40  billion  a  year  to  families  with 
children,  do  so  in  a  way  that  helps  all  families  with  children,  and 
benefit  in  particular  the  poor  and  working  class  families  who  need 
the  most  help.  This  stands  in  sharp  contrast  with  the  current 
dependent  exemption  that  provides  the  most  help  to  rich  families, 
substantially  less  to  working  and  middle  class  families,  and  no  help 
at  all  to  poor  families.  While  all  families  are  eligible  to  receive 
the  $2,300  personal  exemption  per  child  today,  the  actual  value  of 
that  benefit  varies  tremendously  according  to  one's  tax  bracket.  Thus 
the  $2,300  exemption  provides  $713  per  child  to  families  making 
$100,000,  only  $345  per  child  to  families  making  $20 , 000-$30 , 000 ,  and 
nothing  at  all  to  families  making  $5,000.  The  proposed  $1,000 
refundable  tax  credit  will  correct  what  is  a  clear  inequity  in  the 
tax  code.  The  change  will  also  help  address  the  significant  erosion 
in  family  tax  benefits  caused  by  inflation. 

The  Commission's  child  welfare  recommendations  will  eliminate  the 
current  misguided  funding  incentives  that  favor  placing  vulnerable 
children  outside  their  own  homes.  This  approach  would  focus  instead 
on  providing  preventive  services  to  help  families  stay  together  and 
care  for  their  own  children.  In  doing  so,  it  endorses  and  builds  on 
the  recommendations  of  APWA's  National  Commission  on  Child  Welfare 
and  Family  Preservation.  These  reforms  are  absolutely  essential  to 
strengthen  families  and  protect  and  nurture  children. 
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Had  I  been  the  sole  author  of  the  Commission's  Report,  there  are 
several  elements  that  I  would  have  presented  differently.  First, 
public  policies  must  consistently  and  unequivocally  support  all 
families  with  children,  regardless  of  whether  there  are  two  parents 
or  one  parent  in  the  home.  We  need  to  help  all  families  obtain  and 
provide  real  opportunites  for  their  children. 

Second,  I  believe  the  services  and  programs  to  help  families  and 
children  recommended  by  the  Commission  must  be  funded  at  or  above  the 
maximum  levels  listed.  Many  families  and  children  today  are  in  crisis 
or  on  the  edge  --  experiencing  poverty,  homelessness,  poor  health, 
substance  abuse,  and  community  violence.  They  require  support, 
opportunity,  and  effective  community  services  to  have  a  chance  to 
become  self-sufficient,  contributing  members  of  society. 

Finally,  I  very  much  regret  that  the  Commission  Report  is  silent  on 
the  need  to  create  jobs.  Our  country  is  mired  in  recession,  with 
8.3  million  unemployed  individuals,  according  to  official  definitions, 
and  millions  more  hidden  unemployed  who  aren't  counted  because  they 
have  become  so  discouraged,  or  are  so  disabled,  that  they  no  longer 
look  for  work.  These  people  want  jobs  and  need  jobs.  But  the  jobs 
simply  do  not  exist  today. 

Unemployment  destroys  families.  It  robs  children  of  their  childhood. 
When  unemployment  increases,  other  social  ills  rise  as 
well  --  including  alcoholism,  homicide,  suicide,  and  abuse. 
Unemployment  takes  a  major  toll  on  the  country's  financial  and  human 
resources.  Those  concerned  with  families  and  children  need  to  address 
job  creation  as  well  as  job  training. 

These  concerns  aside,  the  Commission  Report  nevertheless  presents  a 
strong  and  realistic  agenda  for  strengthening  American  families  and 
children.  And  it  reflects  unanimity  among  Commissioners  who  represent 
a  wide  range  of  views.  Unanimity  flowing  from  an  intensive  process 
like  this  is  unusual,  and  very  important.  As  a  consensus  document, 
the  Report  speaks  to  a  broad  audience  and  has  an  excellent  opportunity 
to  win  public  acceptance  and  to  generate  positive  change. 

Families  and  children  need  action,  not  just  rhetoric  and 
recommendations.  This  Report  offers  an  important  vision  and  many  of 
the  basic  policies  and  programs  that  can  turn  that  vision  into 
reality.  I  applaud  the  Commission's  process  and  support  its  strong 
conclusions . 


Best  regards. 


A.  Sidney  Johnson  III 
Executive  Director 
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May  17, 1991 


The  Honorable  John  D.  Rockefeller  IV 

Chairman 

National  Commission  on  Children 

im  Eighteenth  Street,  N.  W.  Suite  810 

Washington,  D.C.   20036 


Dear  Jay: 


Sirn!'00 


I  Strongly  support  the  final  report  of  the  Commission  and  want  to 
thank  you,  my  colleagues  and  the  staff  that  developed  an  ambitious, 
achievable  and  important  set  of  policy  recommendations. 
•w ,?ofti MR .19;-*  Achieving  unanimity  about  major  changes  in  domestic  policy  from 

Commissioners  holding  strong  and  diverse  opinions  and  beliefs  is 
quite  important  and  I  hope  the  American  people  receiving  this 
report  understand  that  each  of  us  believes  that  core  issues  are 
expressed  here,  even  though  each  of  us  might  have  emphasized  an 
issue  differently  or  added  issues. 

Focusing  on  family  strengths  and  the  means  to  preserve  and 
support  families  in  the  important  domains  essential  for  adequate 
child  rearing  is  the  critical  element  of  the  report  for  me.   We  stress 
prevention  concretely  by  recognizing  that  all  families  are  too 
heavily  burdened  by  our  tax  system  and  that  those  families  most 
impacted  by  various  federal,  state  and  local  taxes  -  low  and  middle 
class  wage  earners  -  need  to  keep  more  of  their  wages  to  support 
their  children.    We  renew  our  commitment  to  realistic  and 
balanced  reform  of  public  welfare  systems  by  recommending 
aggressive  expansion  of  the  earned  income  tax-credit  for  working 

and  government  where  necessary. 

As  I  read  our  report,  the  missing  element  in  the  economic  security 
policy  prescription  is  the  equal  importance  of  job  creation  and  the 
commitment  of  the  business  sector  to  aggressive,  risk-taking  in 
training  and  hiring  young  men,  especially  among  minority  groups, 
who  are  too  often  the  most  glaring  examples  of  long-term 
economic  dependency  and  the  most  unable  to  form  and  maintain 
families. 
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I  do  believe  that  families  in  concentrated  poverty  will  be 
significantly  better  off  with  the  implementation  of  our 
recommendations  focused  on  early  childhood  development,  public 
education  improvement  and  family  support,  since  we  look  at  both 
outcomes  and  changes  in  the  delivery  systems. 

Providing  means  for  more  of  these  families'  needs  to  be  addressed 
in  their  neighborhoods,  in  safe,  pleasant  places  with  well-trained 
positive  staff,  will  assure  the  right  atmosphere  for  individual 
children  and  their  families  to  feel  valued  and  protected.   At  the 
same  time,  raising  expectations  and  parental  responsibilities  for 
their  children's  learning  and  development  seems  a  promising  way 
to  promote  changes  even  in  tough  neighborhoods  and 
communities,  as  the  New  Haven  school  experiments  appear  to 
indicate. 

I  look  forward  to  working  with  you  and  all  of  those  who  will  see  the 
Commission's  report  as  a  springboard  action,  turning  our 
conclusions  and  recommendation  into  an  effective,  well  funded 
policy  and  program  agenda  for  the  nation's  children  and  families. 


Ruth  Massinga 
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Honorable  John  D.  Rockefeller,  IV 
Chair,  National  Commission  on  Children 
1111  18th  St,  NW,  Suite  810 
Washington,  DC  20036 

Dear  Senator  Rockefeller: 

The  national  Commission  on  Children  spent  2  years  gathering 
information  and  preparing  their  report.   Given  the  diverse 
philosophies  of  the  Commissioners,  we  sometimes  disagreed  but  we 
worked  hard  to  come  to  an  agreement.   Recognizing  how  important 
it  is  for  our  blueprint  for  America's  children  to  be  seriously 
considered  by  our  nation's  policymakers,  I  participated  in  an 
unanimous  vote  for  the  report.   Nonetheless,  my  strong  beliefs 
about  the  issues  of  family  and  medical  leave  and  health  care 
compel  me  to  again  express  my  concerns. 

Family  and  Medical  Leave 

The  report  acknowledges  the  need  for  family  and  medical 
leave,  but  proposes  no  change  in  policy  to  address  the  issue. 
For  example,  the  report  documents  that  parental  time  spent  on 
bonding  with  newborns  or  newly  adopted  children,  with  a 
frightened,  sick  child,  or  attending  important  school  events,  are 
important  to  the  healthy  development  of  children  and  to  stronger 
families.   The  report  acknowledges  that  stronger  families  benefit 
the  entire  society  and  that  it  is  in  society's  best  interest  to 
support  parents  in  their  childrearing  roles.   Moreover,  the 
report  calls  for  policies  and  programs  which  would  effect  ively 
address  the  needs  of  Am.erica's  children  and  families. 

Yet,  the  recommendation  merely  exhorts  employers  to  adopt 
family  leave  policies.   A  policy  of  encouragement  is  what  we 
already  have,  which  is  why  members  of  both  parties  in  Congress 
are  seeking  reform.   The  report  notes  that  progressive  employers 
who  care  about  their  employees  provide  family  leave  without  a 
legal  mandate.   Unfortunately,  like  equal  pay  and  the  eight-hour 
day,  there  is  no  guarantee  of  universal  family  leave  without 
Congressional  action.   While  "voluntarism"  and  "flexibility"  are 
attractive  words  for  American  industry,  the  voluntary,  flexible 
approach  for  many  employers  translates  into  no  leave  or  very 
limited  leave  with  no  job  guarantee  upon  return. 

America  needs  a  national  policy  providing  minimum  standards 
for  family  and  medical  leave.   By  not  recommending  a  federal 
policy  designed  to  accommodate  the  needs  of  working  parents,  the 


in  the  public  service 
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Commission  is  telling  workers  they  must  make  an  intolerable 
choice  between  financial  security  and  the  responsibilities  of 
parenti  ng . 

T  regret  that  we  could  not  recommend  a  stronger  policy.   It 
is  my  view  that  the  U.S.  Congress  should  pass  and  the  President 
should  sign  a  family  and  medical  leave  lav;  which  would,  at  a 
minimum,  establish  the  right  to  unpaid  leave  for  the  birth, 
adoption  or  illness  of  a  child,  spouse  or  elderly  parent,  or  the 
employee's  own  illness;  guarantee  employees  the  same  or 
equivalent  position  when  they  return  to  work;  and  continue  health 
benefits  during  the  leave  period.   A  clear  majority  of  the 
Commissioners  favored  this  position. 
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Rather  than  dismissing  these  figures  as  unrealistic  savings, 
I  think  it  is  clear  to  the  members  of  my  union,  the  American 
Federation  of  State,  County,  and  Municipal  Employees  (AFSCME) , 
and  most  Americans,  that  the  money  they  and  their  employers  spend 
for  their  health  insurance  premiums,  deductibles,  and  co- 
insurance today  is  nothing  more  than  another  form  of  taxation-- 
and  a  bad  buy  at  that.   Refinancing  that  money  through  a  single 
payer  program  in  each  state  would  save  enough  money  not  only  to 
care  for  America's  children,  but  every  other  man  and  woman  in  the 
country. 

Again,  I  believe  the  report  breaks  new  ground  and  offers 
some  promising  solutions  to  problems  we  identified.   It  was  a 
pleasure  to  serve  on  the  National  Commission  on  Children  because 
AFSCME  has  made  the  health  and  welfare  of  America's  families  a 
priority.   We  will  continue  to  fight  for  policies  and  programs 
families  need  to  improve  their  lives. 


S  incere ly , 


GERALD    W.    McENTEE 


INTERNATIONAL    PRESIDENT 
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May  17,  1991 


The  Honorable  John  D.  Rockefeller  IV 

Chairman 

National  Commission  on  Children 

1111  Eighteenth  Street,  N.W. 

Suite  810 

Washington,  D.C.    20036 

Dear  Jay: 

I  want  to  commend  you  and  the  Commission  for  an  outstanding  and 
thoughtful  final  report. 

As  former  Chairman  of  the  Seldct  Committee  on  Children,  Youth, 
and  Families,  I  appreciate  your  efforts  to  forge  a  new  consensus 
on  behalf  of  policies  benefitting  children  and  their  families, 
especially  in  the  areas  of  economic  security  and  health  care. 
There  are  several  areas,  however,  where  I  think  the  Commission 
could  go  farther  to  enhance  and  protect  the  nation's  children, 
immediately  and  in  the  long-term,  and  I  appreciate  the 
opportunity  to  comment. 

I  respectively  submit  these  additional  views  cosigned  by  Nancy 
Daly,  a  colleague  on  the  Commission. 


Sincerely, 


NAri. 


Member  of  Congress 
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ADDITIONAL  VIEWS 

The  National  Commission  on  Children  is  to  be  commended  for  an  outstanding  and  thoughtful  final 
report     The  bold  work  of  the  Commission  will  result  in  advancing  and  elevating  family  policy  at  the 
national  level,  esfjecially  in  the  areas  of  family  economic  security  and  health  care  reform.    There  are 
several  areas,  however,  where  additional  comment  is  necessary 

Economic  Security 

We  support  the  Commission's  far-reaching  recommendations  to  ensure  the  economic  security  of  the 
nation's  children  and  their  families,  but  urge  that  in  these  times  of  serious  fiscal  constraints.  State 
and  local  governments  not  interpret  the  recommendations  to  suggest  that  Aid  to  Families  with 
Dependent  Children  (AFDC)  is  a  failed  program.    Until  Commission  recommendations  are  fully  in 
effect.  States  should  refrain  from  taking  any  action  to  reduce  AFDC  rates  or  participation. 

Health  Care 

The  Commission's  call  for  universal  insurance  coverage  for  mothers  and  children  with  a  benefits 
package  suitable  and  crucial  to  child  well-being  is  a  critical  first  step     However,  a  single-payor 
system  for  health  care,  similar  to  Canada's,  incurs  more  significant  benefits  for  greater  numbers  of 
consumers  and  a  more  profound  reduction  in  administrative  costs  than  a  reliance  on  employer 
mandates.    Largely  due  to  extreme  administrative  expenditures  incurred  by  1.500  different  insurers, 
the  US   now  spends  close  to  12%  of  its  gross  national  product  on  health  care.    By  the  year  2000, 
families  will  experience  a  512%  increase  in  out-of-pocket  health  care  costs,  not  including  health 
insurance  premiums.    A  recent  study  by  Harvard  Medical  School  physicians  found  that  the  US 
could  reduce  its  health  care  administrative  costs  by  over  Si 00  billion  through  use  of  a  single 
Insurer,  and  the  savings  would  provide  insurance  coverage  for  the  33  million  uninsured  Americans. 

The  health  cost-containment  measures  in  the  Commission  report  are  also  somewhat  troublesome. 
Families  between  100%  and  200%  of  poverty  would  have  to  pay  premiums  and  deductibles  on  a 
sliding  fee  scale.    Although  there  would  be  no  deductibles  or  coinsurance  for  preventive  services, 
families  at  the  lower  end  may  have  trouble  picking  up  any  cost  at  all.    In  fact,  new  studies  have 
documented  that  families  have  trouble  paying  insurance  premiums  at  all  until  their  income  reaches 
200%  of  the  federal  poverty  level.    The  new  child  health  insurance  tax  credit  enacted  in  OBRA  1990 
may  ease  that  burden,  but  probably  not  sufficiently  to  cover  the  rising  cost  of  health  insurance. 

The  recommendations  also  discuss  the  imposition  of  a  prospective  payment  system  similar  to 
Medicare.  Such  systems  may  not  be  suitable  for  conditions  relating  to  pregnant  women  and 
children  and  serious  consideration  should  be  made  of  alternative  methods  of  cost-containment. 

The  Commissions  recommendations  to  expand  public  health  services,  including  the  National  Health 
Service  Corps,  the  Maternal  and  Child  Health  Block  Grant,  and  Community  and  Migrant  Health 
Centers  are  vitally  important.    The  Commission  s  recommendation  for  an  additional  SI  billion  for 
WIC  will  help  ensure  that  all  eligible  pregnant  women  and  children  receive  WIC  benefits.    However, 
more  resources  to  support  the  public  health  infrastructure  are  needed     Health  insurance  coverage 
alone,  while  crucial,  will  not  guarantee  access  to  care,  especially  for  the  most  vulnerable  families. 

The  report  suggests  that  continued  Medicaid  expansions  would  leave  too  many  children  uninsured. 
and  a  complete  change  to  a  national  health  insurance  system  would  be  too  disruptive  to  our  private 
health  insurance  system     However,  until  Congress  and  the  Administration  agree  on  a  national 
health  insurance  program,  we  support  mandated  Medicaid  coverage  for  pregnant  women  and 
infants  and  optional  coverage  for  children  with  family  incomes  up  to  185%  of  poverty  as  an  interim 
measure  until  major  reform  becomes  reality. 

Child  Welfare 

Under  the  Adoption  Assistance  and  Child  Welfare  Act.  P.L  96-272,  money  appropriated  for  Title  IV-B 
of  the  Social  Security  Act  has  been  insufficient  to  meet  the  needs  of  the  program.    While  an 
increase  in  Title  IV-B  funding  would  certainly  be  helpful  in  expanding  child  welfare  services,  we 
would  have  preferred  to  see  the  Commission  support  the  creation  of  an  entitlement  of  Title  IV-B  to 
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ensure  that  the  necessary  front  end"  preventive  services  are  available  to  children  and  families  in  the 
child  w/elfare  system,  as  well  as  needed  reunification  and  aftercare  services.    We  v^^ould  also  have 
supported  an  increase  in  training  and  support  services,  and  increased  payments  to  foster  parents  to 
support  their  "professionalization." 

The  recommendations  of  some  Commissioners  to  terminate  parental  rights  for  abandoned  infants 
after  ninety  days  is  also  of  concern.    Every  state  code  already  addresses  the  definition  of 
"abandonment"  and  requisite  conditions  for  a  finding  that  parental  rights  are  to  be  terminated,  and 
we  believe  that  these  issues  are  best  left  to  each  state  to  decide. 

Family  and  Medical  Leave 

We  are  among  the  Commissioners  who  support  the  federal  government  guaranteeing  adequate 
family  and  medical  leave  for  families  upon  the  birth  or  adoption  of  a  newborn,  for  the  care  of  ill 
children  or  dependent  parents,  as  well  as  for  the  serious  illness  of  the  employee.    As  the  House 
Select  Committee  on  Children,  Youth,  and  Families  documented  in  its  extensive  child  care 
investigation,  mothers  with  infants  are  the  fastest  growing  group  in  the  labor  force.    Yet  limited  or 
non-existent  job-guaranteed  family  leave  and  scarce  child  care  options  for  infants  leave  too  many 
families  economically  vulnerable  (Families  and  Child  Care:  Improving  the  Options,  1984). 

According  to  the  U.S.  General  Accounting  Office,  the  cost  of  implementing  family  and  medical  leave 
would  amount  to  only  about  $5.00  per  year  per  covered  employee.    By  contrast,  the  lack  of  family 
leave  costs  families  more  than  $600  million  a  year  -  six  times  the  cost  to  employers.    Taxpayers 
also  lose  more  than  $100  million  every  year  in  unemployment  compensation  and  other  benefits  for 
v/orkers  who  have  lost  their  jobs  because  they  don't  have  guaranteed  parental  or  medical  leave. 
Parents  of  more  than  three  million  children  with  serious  chronic  illness  or  disabilities,  as  well  as 
young  adults  caring  for  elderly  dependent  parents  are  left  with  choices  of  more  costly 
institutionalization  or  nursing  home  care. 

Decateaorization  of  Federal  Programs  for  Children 

The  Commission  recommends  the  "decategorization"  of  select  programs  for  children,  youth,  and 
families  to  coordinate  policies  better  at  the  federal  level.    As  the  House  Select  Committee  on 
Children,  Youth,  and  Families  has  documented,  service  systems  at  the  local  level,  from  maternal  and 
child  health  to  juvenile  justice,  mental  health  and  child  welfare  require  immediate  action  to  reduce 
fragmentation  and  make  services  user  friendly.    However,  we  urge  caution  in  implementing  federal 
■decategorization"  of  children's  programs.    Coordination  is  difficult,  if  not  impossible  to  legislate 
effectively,  especially  at  the  federal  level.    As  we  have  so  painfully  learned  after  a  decade  of  block 
grants,  such  approaches  do  not  and  will  not  solve  the  problem  of  access  to  services  for  families 
and  could  lead  to  service  elimination  and  loss  of  entitlements. 

We  support  a  simplified  application  process  for  children  and  their  families  for  a  range  of  programs, 
including  Head  Start,  WIC  and  maternal  and  child  health,  but  we  are  concerned  about  the 
recommendation  to  establish  uniform  eligibility  criteria  across  these  and  other  important  programs 
for  children  without  a  guarantee  that  the  most  generous  eligibility  standards  will  be  used.    We  would 
strongly  oppose  action  that  resulted  in  reducing  program  eligibility,  thereby  cutting  off  millions  of 
families  now  eligible  for  programs  with  more  generous  income  and  resource  requirements. 

Thank  you  for  the  opportunity  to  comment. 


?GE  MILLER,  t^jC. 


BEYOND     RHETORIC 


Appendix 


Valley  Children's  Hospital 


J  D  Northway,  M  D, 

President  and 

Chief  Executive  Officer 


May  17,  1991 


Senator  Jay  Rockefeller 

Chairman 

National  Commission  on  Children 

1111  -  18th  Street,  N.W. ,  Suite  810 

Washington,  D.C.  20036 

Dear  Mr.  Chairman: 

After  some  time  to  reflect  on  the  Commission's  final  report,  I 
want  to  share  with  you  how  pleased  I  am  that  this  report  was  a 
unanimous  document  that  places  children  front  and  center  as 
America's  number  one  priority. 

The  importance  of  this  report  is  that  it  sets  a  clear  direc- 
tion that  will  ensure  a  future  for  our  country  and  demands  the 
full  support  of  individuals,  corporations,  small  businesses  as 
well  as  government.   This  is  neither  a  liberal  nor  conservative 
document,  rather  one  that  pulls  us  together  as  a  nation  to  do 
what  is  right  for  children  and  their  families. 

Personally,  I  am  proud  and  pleased  to  have  been  a  part  of  the 
National  Commission  on  Children  that  did  place  CHILDREN  first.   I 
look  forward  to  the  future. 


Sincerely, 


JJ   D.    Northway,  M.D. 

President  &  Chief  Executive  Officer 


JDN:kk 


3151  North  Millbrook/Fresno,  California  93703    (209)  225-3000 
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A.  Louise  Oliver 


May  17,  1991 


The  Hon.  John  D.  Rockefeller  IV 

Chairman 

National  Commission  on  Children 

Washington,  D.C. 

Dear  Senator  Rockefeller: 

Zounds!    This  is  a  government  report  that  supports  the  concept  of  the 
traditional,  two-parent  family,  recognizing  it  as  the  norm,  and  as  the  family  structure 
that  works.    Whoever  would  have  thought  that  possible  --  in  this  day  of  designer 
lifestyles  and  curious  couplings?    That  recognition  alone  persuaded  me  to  join  in 
supporting  this  report,  even  though  it  often  fails  to  follow  some  of  its  findings  to  their 
logical  conclusions,  and  even  though  it  contains  findings  or  implications  that  I  and  some 
of  my  fellow  Commissioners  do  not  support. 

It  is  of  profound  significance  that  the  report  recognizes  that  "Most  American 
children  are  healthy,  happy  and  secure"  and  that  "They  belong  to  warm  loving  families." 
Many  would  have  us  believe  that  the  traditional  American  family,  frequently  referred  to 
derisively  as  the  "Ozzie  and  Harriet  mode,"  is  in  a  state  of  complete  collapse.    Although 
the  traditional  family  is  certainly  under  attack  by  contemporary  culture,  our  research 
shows  that  it  is  in  traditional  families  that  children  flourish.    That  is  what  should  be 
proclaimed. 

Although  we  have  nothing  but  praise  for  the  extraordinary  efforts  of  many  single 
parents  to  raise  their  children  --  a  difficult,  almost  impossible  task  --  I  cannot 
underscore  sufficiently  the  report's  emphasis  on  the  critical  link  between  stable,  two- 
parent  families  and  the  well-being  of  children.    The  report  clearly  states  that  "The 
family  is  and  should  remain  society's  primary  institution  for  bringing  children  into  the 
world  and  for  supporting  their  growth  and  development  throughout  childhood."    It  also 
states  that  "Children  do  best  when  they  have  the  personal  involvement  and  material 
support  of  a  father  and  a  mother  and  when  both  parents  fulfill  their  responsibility  to  be 
loving  providers."    Those  statements  are  neither  commendations  of  nor  prescriptions  for 
"alternative  life  styles." 

Indeed,  the  report  goes  on  to  state  that  "Rising  rates  of  divorce,  out-of-wedlock 
childbearing,  and  absent  parents  are  not  just  manifestations  of  alternative  lifestyles,  they 
are  patterns  of  adult  behavior  that  increase  children's  risk  of  negative  consequences." 
Our  research  clearly  indicates  that  single  parenthood  is  strongly  associated  with  an 
increase  in  poverty,  infant  mortality,  child  neglect,  poor  health,  violence,  and 
educational  failure.    In  fact,  many  of  the  problems  that  children  face  today  relate 
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primarily  to  the  lifestyles  and  behavior  of  their  parents.    By  recognizing  that  divorce 
often  produces  "negative  outcomes"  for  children,  and  that  unwed  parenting  is  a  major 
"risk  factor,"  the  report  reaffirms  its  belief  in  the  value  of  marriage  and  intact  families. 
That  should  be  considered  the  heart  and  soul  of  this  report.    Supporting  that  value, 
however,  is  primarily  a  cultural  matter,  requiring  commitment  rather  than  money.    It  is 
beyond  irony  that  people  who  tend  to  support  large  government  programs  are  often  the 
same  people  who  support  roll-your-own  lifestyles. 

As  part  of  its  emphasis  on  parental  responsibility  and  decision-making,  the  report 
endorses  the  expansion  of  the  Earned  Income  Tax  Credit  (EITC)  and  the  concept  of  a 
$1,000  refundable  tax  credit  which  would  leave  more  money  in  the  hands  of  individual 
families.    Some  of  us  believe  families  with  children  are  overtaxed  and  that  what  most 
families  need  are  not  additional  government  programs  but  tax  relief.    I  and  some  of  my 
colleagues  also  believe,  however,  that  new  cash  benefits  received  by  low  income  families 
should  be  tied  to  a  reduction  of  other  government  benefits. 

The  endorsement  of  choice  among  public  schools  is  another  positive  step  towards 
encouraging  individual  decision-making.    It  is  simply  perverse,  however,  to  preclude 
parents  from  choosing  private  and  parochial  schools  -  prime  supporters  of  traditional 
families. 

We  also  believe  that  parents  should  be  able  to  choose  from  among  a  variety  of 
optional  policies  in  the  work  place  such  as  career  sequencing  and  flex-time  so  that  they 
can  organize  their  work  schedules  in  a  way  that  is  best  for  them  and  their  children.    We 
are  pleased,  therefore,  that  the  Commission  as  a  whole  rejected  recommending 
mandatory  family  leave  policies. 

Unfortunately,  in  too  many  areas  the  report  reflects  the  perspective  of  Beltway 
bureaucrats  and  the  Washington  Establishment  that  government  programs  (designed  and 
controlled,  of  course,  by  Beltway  bureaucrats  and  the  Washington  Establishment)  are 
the  solution  to  problems  facing  disadvantaged  children. 

Although  we  yield  to  none  in  our  concern  for  at-risk  children  and  in  our  desire 
to  assist  them,  the  fact  is  that  government  programs  can  make  matters  worse  rather 
than  better.    Therefore,  child  care  and  family  support  programs  should  be  carefully 
examined  for  unintended  consequences  before  any  additional  funding  is  provided  for 
them.    Many  of  us  strongly  advocate  the  use  of  demonstration  projects  and  rigorous 
programmatic  evaluation  before  programs  are  created  or  expanded.    Moreover,  we 
strongly  believe  that  any  additional  funding  should  come  from  a  reallocation  of  other 
government  expenditures  rather  than  an  increase  in  tax  revenues. 

In  sum,  a  fair  reading  of  this  report  will  remind  people  that  (1)  children  are 
served  best  by  the  traditional  family  structure;  (2)  we  must  ensure  that  our  culture,  not 
just  financial  incentives,  supports  the  traditional  family;  and  (3)  government  should  do 
less,  not  more,  (lower  taxes,  and  fewer  programs,  targeted  only  at  those  at  risk)  if  it 
truly  wants  to  benefit  families. 


Sincerely, 

A         J)    -    r^{- 
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May  17,  1991 


Dear  Senator  Rockefeller, 


The  process  that  we  have  just  completed  has  been  extraordinary.    As  a  result  we  reached 
consensus  and  I  support  the  Report.    I  believe  it  is  extremely  significant  that  we  as  a  diverse 
Commission  concluded  our  two  years  of  hearings  to  report  that  "Most  American  children  are 
healthy,  happy  and  secure.".. ..and  also  that  we  boldly  declare  that  "Children  do  best  when 
they  have  the  personal  involvement  and  material  support  of  a  father  and  mother  and  when 
both  parents  fulfill  their  responsibility  to  be  loving  providers."   These  statements  build  a 
foundation  for  then  providing  assistance  to  the  remaining  "at  risk"  children  whom  we  also  saw 
in  our  travels. 

It  is  also  incredibly  important  that  we  have  clearly  stated  and  affirmed  that  marriage  and 
thus  two  parent  families  are  the  best  antidote  for  solving  many  of  the  high-risk  activities  of 
children,  and  consequently  parents  are  best  able  to  provide  the  primary  prevention  from  the 
devastating  results  of  high  risk  activity.   I  am  also  pleased  that  we  decided  to  include  a 
chapter  on  values  which  are  so  critical  to  the  development  of  capable  and  successful  young 
people. 

Any  time  consensus  is  reached,  it  obviously  means  that  there  are  reservations  from  both 
sides  of  the  spectrum.  Therefore,  I  would  like  to  reiterate  several,  though  not  all,  of  my 
continuing  reservations: 

1.  I  continue  to  object  to  any  attempt  to  raise  income  taxes  in  order  to  pay  for  these 
recommendations.    Since  we  are  proposing  a  tax  cut  in  order  to  return  dollars  to  the  pockets 
of  the  American  family,  it  would  be  disingenuous  to  then  raise  taxes  to  pay  for  it.   We  can 
pay  for  these  recommendations  through  reallocation  of  existing  programs  which  have  not 
worked  or  are  unnecessary.   The  budget  deficit  demands  this  approach  and  several  financing 
options  accomplish  it. 

2.  I  continue  to  believe  that  the  Income  Security  package  is  strong  and  makes  sense  only 
when  coupled  with  elimination  of  AFDC.    It  contains  key  pieces  that  if  enacted  will  promote 
work,  family,  and  independence;  but  the  attractiveness  of  this  approach  is  compelling  only 

when  existing  welfare  (AFDC),  which  "everybody  hates",  is  eliminated or  at  the  very  least 

changed  to  have  strong,  clear  time-limited  benefits.   The  Commission  has  lost  an  opportunity 
to  truly  be  bold  and  innovative  by  our  unwillingness  to  eliminate  the  failed  "old"  over  the 
next  ten  years  so  that  we  can  truly  chart  a  bold  new  direction  to  assist  families  in  need.   Our 

package  "reorients"  welfare,  but  as  such  is  an  "add-on"  to  existing  welfare rather  it  should 

replace  welfare. 

3.  I  continue  to  object  to  an  increase  in  government  financed  child  care  programs.   This  is 
for  fiscal  reasons  as  well  as  concern  for  the  potential  negative  effects  upon  children, 
especially  infants  and  pre-schoolers.   Attachment  of  young  children  to  their  parents  is  critical 
to  healthy  development,  and  the  research  is  beginning  to  make  a  connection  to  present  high 
risk  activities  of  youth.   We  should  take  these  warning  signs  seriously  and  lean  toward 
promoting  more  direct  parental  care. 
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4,    I  continue  to  believe  that  the  Report  gives  an  unclear  message  to  teens  concerning 
contraception,  as  well  as  concerning  parental  consent  and  parental  involvement  in  their 
decisions.    Contraception  for  teenagers  is  not  the  answer  as  our  Report  implies.    Our  report 
says  "40  percent  of  teenage  girls  who  never  practice  contraception  become  pregnant"; 
however,  we  fail  to  also  state  the  fact  that  only  one-third  of  teenagers  who  have  had  sexual 
intercourse  say  they  use  contraceptives  all  the  time,  and  that  the  remaining  66  %  (of  this 
group  who  use  contraceptives)  do  so  inconsistently  resulting  in  30%  also  becoming  pregnant. 

Teens  should  not  be  misled  into  feeling  safe  if  they  simply  use  contraception.  Teens  are  very 
poor  contraceptors  and  therefore  the  truth  is  that  sH  teenagers  who  engage  in  premarital 
sexual  intercourse  are  at  significant  risk  of  pregnancy  and  sexually  transmitted  disease. 

We  rightly  "urge  all  programs  and  services  to  youth  to  make  special  efforts  to  involve  parents 
and  respect  their  values,  taking  care  not  to  undermine  parents'  important  role  and  influence 
in  adolescent  decision  making."   Therefore,  I  call  upon  all  program  and  service  providers  to 
go  the  extra  mile  in  involving  parents  in  these  critical  decisions,  and  that  they  actively 
facilitate  this  communication.    Providing  family  planning  services  and  programs  to  teenagers 
without  parental  notification,  consent  or  involvement  is  not  an  approach  that  is  in  the  best 
interest  of  children. 

Instead,  abstinence  needs  to  become  the  foundational  core  philosophy  of  all  teen  programs, 
school  health  programs,  church  based  programs,  as  well  as  parental  education  of  their 
children.   In  our  report  we  clearly  say  that  abstinence  is  the  best  approach.. ..but  then  we  also 
recommend  "comprehensive  health  services,  including  family  planning  and  contraception  for 
those  adolescents  who  are  sexually  active."  The  term  "sexually  active"  generally  includes 
those  who  may  have  had  only  one  or  two  sexual  experiences,  and  therefore,  I  believe  this 
sends  a  mixed  message  which  communicates  that  we  really  do  not  believe  teens  are  capable 
of  abstaining  from  premarital  sexual  activity. 

Our  message  should  be  clear,  strong,  and  bold.   That  clear  message  should  be  that  sexual 
intercourse  for  teenagers  before  marriage  is  harmful  (psychologically,  emotionally,  spiritually, 
physically),  and  is  dangerous  to  one's  health,  well-being,  and  future.   Therefore,  we  as 
parents,  adults,  teachers,  health  service  providers,  and  public  policy  leaders  will  do  everything 
we  possibly  can  to  teach  and  promote  abstinence  from  sexual  activity  for  teenagers  as  our 
absolute  priority.   This  clear  message  will  communicate  to  our  children  that  we  care  and  we 
truly  want  the  best  for  them  and  their  future  to  ensure  opportunity  for  and  the  joy  of  a 
fulfilling,  enduring  sexual  relationship.    We  cannot  and  we  must  not  equivocate. 

I  would  also  like  to  say  that  I  have  enjoyed  the  opportunity  to  work  with  you  on  this 
Commission.    It  has  been  a  unique  experience,  and  I  do  believe  that  we  have  produced  an 
important  document  which  can  be  used  as  guidance  by  parents  and  policy  makers  to  enhance 
the  well-being  of  children  in  America. 


Sincerely, 


egier 
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May  17,  1991 


The  Honorable  John  D.  Rockefeller  IV 

Chairman 

National  Commission  on  Children 

1111  18th  Street  NW,  Suite  810 

Washington,  D.C.     20036 

Dear  Mr.  Chairman: 

Thank  you  for  this  opportunity  to  comment  on  our  final  report,  which  I  support. 

I  believe  the  report  states  well  the  circumstances  under  which  children  can  --  and  do  -- 
flourish  and  grow  to  be  independent  and  productive  adults.  It  also  addresses  many  of  the 
circumstances  that  threaten  them.  But  as  you  know,  I  agree  with  other  commissioners  that 
government  is  neither  the  root  of  the  problems  putting  children  at  risk,  nor  can  government 
solve  many  of  these  problems.  I  stand  with  the  minority  views  on  raising  taxes,  evaluating 
spending  and  government  mandates  that  have  the  potential  to  result  in  discrimination, 
stymie  job  creation  or  result  in  job  loss. 

Children  are  the  future  of  a  nation.  Our  national  health,  vitality  and  security  depend  upon 
our  children.  Children  are  --  or  should  be  --  our  most  important  personal  and  national 
resource. 

With  this  in  mind,  the  Commission  supports  vigorous  government  roles  and  investments  to 
assist  our  families  and  children.  The  Commission  promotes  tax  policies  that  allow  families 
to  keep  more  of  their  earned  income  and  others  to  work  and  earn  more.  This 
Commissioner  acknowledges  that  government  financial  resources  come  from  each  and  every 
taxpayer  and  so,  the  "costs"  of  our  proposed  policies  should  be  borne  through  reallocation 
of  existing  dollars  or  by  terminating  programs  that  do  not  work  or  that  are  no  longer 
necessary. 

While  our  proposed  new,  alternative  and  enhanced  programs  to  help  families  become 
independent  are  well  intended,  we  know  that  previous  government  efforts  to  meet  the  needs 
of  families  resulted  in  programs  that  demoralize  their  recipients  and  discourage,  if  not 
destroy,  their  motivation  and  ability  to  get  into  the  mainstream  of  America's  economy.  The 
Commission's  proposals  were  crafted  as  a  decade-long  strategy  that  would  accommodate  a 
useful  transition  for,  among  other  things,  coordination  of  services  and  their  delivery, 
motivating  behavioral  changes,  and  for  resolving  real  budget  issues.  I  believe  it  would  be 
a  mistake  for  this  document  to  be  promoted  for  "enactment"  in  1992.  As  much  as  we  all 
want  one,  it  is  clear  to  many  of  us  that  there  is  no  quick  fix  to  many  of  the  problems  facing 
so  many  families.  Determination,  patience  and  learning  (or  relearning)  will  be  required  this 
time  around. 


BEYOND     RHETORIC 


As  an  example,  it  is  not  enough  to  protect  children's  health  by  providing  "regular  and 
specialized  health  care."  Children's  health  begins  at  conception  and  the  up  to  375,000 
babies  born  a  year  at  risk  from  alcohol  and  drug  abuse  is,  most  often,  an  individual, 
behavioral  issue.  I  hope  the  remedies  we  propose  contribute  greatly  to  the  health  and 
strength  of  all  families  and  children  but,  if  they  are  to  really  change  the  condition  of  families 
and  children  at  risk,  it  will  be  because  we  worked  to  rebuild  their  self-esteem  and  individual 
responsibility.  It  will  be  because  they  understood  and  accepted  challenges  and  expectations. 

Tliis  brings  me  to  my  final  observation.  Our  specific  legislative  mandate  notwithstanding, 
the  final  report  does  not  reflect  for  this  Commissioner,  the  loud  and  clear  pleas  and 
commitments  from  witness  to  witness,  all  around  the  country,  for  increased  parental,  family, 
church  and  synagogue,  and  community  involvement  in  the  lives  of  our  children.  We  heard 
about  many  successful,  hands-on,  private  sector  interventions  that  had  been  tested,  changed 
if  necessary,  and  which  worked  to  achieve  many  of  the  Commission's  goals.  The 
Commission  transcripts  and  hearing  materials  are  rich  with  ideas  and  individual  pain  and 
efforts.  I  think  we  owe  it  to  all  those  who  helped  us  and  to  all  those  who  could  benefit  from 
their  experiences  to  promote  and  encourage  their  views  and  remedies.  We  found  that 
government  programs  were  frequently  lacking  in  meeting  their  objectives  and  the  needs  of 
families  and  children.  We  found  that  increasingly,  individuals  in  business  and  in 
communities  are  filling  the  gaps  and  are  successful  where  government  interventions  could 
never  succeed. 

We  need  a  comprehensive  effort  this  time. 


Sincerely, 


C^^cv^^^ 


Nancy  Risque  Rohrbach 
Commissioner 
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May  17,1991 


The  Honorable  John  D.  Rockefeller  IV 

National  Commission  on  Children 

1111  Eighteenth  St.,  N.W. 

Suite  810 

Washington,  D.C.  20036 

Dear  Mr.  Chairman: 

It  has  been  both  an  honor  and  a  privilege  to  serve  in  the  National 
Commission  on  Children  as  a  White  House  appointee,  and  for  that  I 
am  most  grateful. 

While  the  report  as  a  whole  is  a  consensus  document,  there  are,  as 
should  be  expected,  a  diversity  of  opinions  on  a  number  of  issues. 
As  such,  I  would  like  to  express  some  of  mine  own  views. 

AMERICA.   As  our  survey  showed,  most  of  America's  children  are 
doing  well,  and  it  is  somewhat  unfair  to  blame  America  for  the 
erroneous  choice  of  behavior  of  some  individuals.   America  is  not 
to  be  blamed  for  drug  babies,  teen  mothers,  or  one  parent  families, 
as  these  are  the  results  of  very  personal  and  irresponsible  deci- 
sions.  I  do  feel,  however,  that  much  has  to  be  done  to  educate 
the  public  and  create  a  climate  inducive  to  changes  in  attitude, 
behavior,  and  personal  responsability . 

The  media,  in  all  its  spectrum,  can  be  an  excellent  tool  to  reach 
these  goals,  as  it  has  been  proven  through  its  campaigns  to  inform 
about  the  dangers  of  smoking  and  drugs.   While  these  efforts  have 
been  very  positive,  the  media  has  also,  at  times,  sent  very  mixed 
messages  to  our  youth  in  reference  to  violence,  sex,  and  drugs.   I 
hope  that  they  will  amend  this  by  starting  to  portray  those  values 
that  create  strong  and  productive  individuals,  remembering  that  we 
will  all  have  to  experience  the  results  of  either  a  successful  or 
a  decaying  society. 

CHILD  WELFARE  SYSTEM.   Many  changes  will  have  to  take  place  in  the 
field  of  child  welfare  if  we  are  to  be  credible  when  we  say  that  we 
care  for  children.   The  minor  reformsto  a  bad  system,  which  is  the 
patch  work  we  have  now,  is  in  my  opinion  the  most  subtle  form  of 
child  abuse  possible.   This  is  especially  so  when  it  comes  from 
those  that  are  supposed  to  be,  not  only  experts,  but  also  caring 
individuals  on  this  field.   A  fundamental  reform  must  take  place 
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to  support  families  in  making  sure  that  children  are  safe  in  their 
homes,  with  parents  that  fully  understand  the  responsabilities  of 
parenthood  and  the  basic  needs  of  their  children.   (Family  living 
and  parenting  could  and  should  part  of  the  school  curriculum. ) 

For  those  children  that  must  be  removed  from  their  homes  due  to 
abuse,  neglect,  or  abandonment,  it  is  our  responsability  to  pro- 
vide them  with  a  safe  and  stable  home  substitute  until  family 
problems  are  resolved  and  the  children  may  be  returned  home.   In 
those  cases  where  this  is  not  possible,  the  options  of  permanent 
placement  or  adoption  should  be  implemented  immediately. 

Even  though  it  has  been  repeatedly  reported  that  the  experience  of 
multiple  placement  for  children  in  foster  care  is  detrimental  to 
their  development,  we  are  still  insistant  in  using  this  system.   It 
is  not  in  the  children's  best  interest  to  use  a  volunteer  system, 
that  although  may  be  formed  by  caring  individuals,  does  not  train 
or  prepare  them  to  handle  the  problems  that  these  children  bring 
with  them.   It  is  also  a  system  that  can  not  offer  a  permanent 
number  of  positions  available  at  all  times,  and  many  children  end 
up  in  over  crowded  foster  homes  and  possibly  separated  from  their 
siblings.   To  add  to  this,  the  constant  changing  of  homes  does  not 
allow  the  child  to  emotionally  bond  to  anyone,  it  creates  distrust, 
it  adds  to  their  feelings  of  rejection,  and  in  many  cases  disrupts 
their  education  through  the  changes  of  address  and  schools.   At 
this  point  I  ask  you:   Is  this  humane?   Do  we  really  believe  that 
we  are  building  a  "better  future"  for  these  children?   Why  is  it 
that  we  are  not  providing  them  with  safe,  and  stable  homes? 
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Respectfully  yours, 

'Josey  M.  Velazquez 
Commissioner 
National  Commission  on  Children 
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High/Scope  Educational  Research  Foundation 

600  North  River  Street 
Ypsilanti,  Michigan  48198-2898 

(313)  485-2000     Telex  (via  WUI)  650-2530989 
Fax  (313)485-0704 

David  P.  Weikart 

President 


May    17,    1991 


The  Honorable  John  D.  Rockefeller 
National  Commission  on  Children 
1111  Eighteenth  Street,  N.W. 
Suite  810 
Washington,  D.C.  200  3  6 

Dear  Senator  Rockefeller: 

Over  the  past  months  the  meetings  of  the  National  Commission 
on  Children  presented  a  panorama  of  American  children  and  their 
families:   their  strengths,  their  problems,  their  hopes,  and 
their  needs.   Many  issues  relating  to  government  policies  that 
impact  families  were  discussed,  both  in  the  public  forum  and 
within  the  Commission  itself.   While  major  disagreement  surfaced 
regarding  the  actions  needed  to  help  America's  children,  it  is 
impressive  that  the  Commission  reached  a  basic  concensus  in  the 
final  report,  with  all  commissioners  voting  for  acceptance.   I 
salute  your  leadership  in  making  this  report  possible.   We  now 
need  to  act  to  improve  the  life  chances  of  children  by 
implementing  the  recommended  changes. 

My  specific  reason  in  writing  is  to  draw  additional 
attention  to  the  Commission  Report's  chapter  on  education,  in 
which  a  series  of  important  reforms  are  recommended.   While  all 
commissioners  agree  on  the  importance  of  these  reforms,  they  have 
not  agreed  on  specific  plans  for  implementing  them,  and  some 
commissioners  feel  the  report  does  not  go  far  enough  in 
describing  the  educational  policies  needed  to  implement  the 
recommendations.   For  example,  the  importance  of  knowledge  of 
basic  skills  as  the  foundation  for  satisfactory  progress  toward 
advanced  education  is  stated.   However,  the  report  does  not 
discuss  the  widespread  recognition  of  the  need  for 
developmentally  appropriate  education  at  all  age  levels,  and 
particularly  for  children  in  preschool/day  care  through  grade 
three.   For  these  young  children,  the  development  of  capacities 
for  initiative,  curiosity,  and  independence,  etc.,  also  call  for 
recognition.   Basic  skills  must  be  developed  in  age-appropriate 
activities.   At  higher  grade  levels,  the  importance  of  vocational 
education,  opportunities  for  training  in  the  trades,  and 
cooperative  education  programs  also  need  recognition  and  adequate 
support.   High  quality  education  has  many  goals,  and  children 
need  a  choice  of  programs  to  meet  their  individual  aspirations. 

Finally,  support  is  needed  for  a  wide  range  of  current 
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school  and  curriculum  reform  efforts.   Perhaps  the  most 
interesting  example  is  National  Follow  Through,  an  effort 
initiated  in  1967.   This  small  program  pioneers  the  introduction 
of  curriculum  models  in  public  school  settings  where  there  are 
high  concentrations  of  Head  Start  graduates.   The  program  enables 
elementary  schools  to  implement  these  model  curricula  at  the  K-3 
grade  level.   It  also  provides  for  evaluation  of  these  models 
and,  if  they  prove  effective,  for  dissemination  to  other  school 
districts . 

The  strength  of  the  Commission  Report  is  that  there  is  broad 
agreement  among  members  who  represent  widely  varying  points  of 
view.   As  the  nation  studies  the  report,  many  specific  programs 
are  needed  to  implement  the  necessary  changes. 

Best  wishes  and  congratulations  on  a  difficult  task  well 
done  for  America's  children. 


^ncerely  yours. 


David  P.  Weikart, 
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May   15,    1991 


310  South  Peoria  Street 

Suite  401 

Chicago,  Illinois  60607-3520 

312/421-5200 


FAX:  312/421-8185 

Honorable  John  D.  Rockefeller  IV 
United  States  Senate 
109  Hart  Senate  Office  Building 
Washington,  DC   20510 

Dear  Jay: 

The  report  of  the  National  Commission  delineates  a  series  of 
recommendations  which  have  the  potential  for  effecting 
significant  changes  in  the  lives  of  our  nation's  children  and 
families.   The  real  accomplishment  is  that  liberals  and 
conservatives  have  together  agreed  to  support  these  government 
policies  for  children.   From  very  different  points  of  view,  the 
Commissioners  have  forged  a  document  that  is  strong  and  creative 
in  the  areas  of  income  security,  child  welfare,  health  care  and 
family  support. 

The  report  is  issued  at  a  crucial  time.   This  is  a  period  in 
our  history  when  every  sector  of  society  -  educators,  corporate 
executives,  health,  mental  health  and  social  service  providers, 
political  leaders  -  are  expressing  grave  concern  over  the  status 
of  our  children  and  their  families.   Heeding  the  Report  will  go  a 
long  way  toward  changing  that  situation.   It  is  a  call  to  action. 

I  would  like  to  make  further  comments  on  specific  areas. 
One  is  the  Family  and  Medical  Leave  section.   Though  the 
recommendation  strongly  supports  the  need  for  family  and  medical 
leave,  I  believe  with  the  majority  of  Commissioners  that  such  a 
policy  should  be  guaranteed  by  the  federal  government.   It  is 
interesting  to  note  that  the  United  States  is  the  only 
industrialized  nation  which  does  not  do  so.   The  first  months 
after  the  birth  of  a  child  are  in  themselves  stressful. 
Compounding  that  with  the  necessity  of  going  back  to  work  is  an 
additional  burden  at  precisely  a  time  when  establishing  a 
relationship  between  parent  and  infant  is  of  utmost  importance. 
Furthermore,  policies  which  assure  unpaid  leave  essentially 
benefit  only  those  who  can  afford  it.   A  fair  policy,  one  which 
guarantees  paid  leave,  ought  to  be  on  our  nation's  agenda. 

In  the  area  of  education,  our  responsibility  is  to  assure 
that  every  community  school  is  excellent.   I  believe  school 
choice  threatens  the  education  of  those  already  most  at  risk,  and 
least  likely  to  leave  their  community  in  search  of  better 
schools.   If  we  believe  children  should  live  in  healthy 
communities,  it  follows  that  good  schools  are  an  essential 
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Honorable  John  D,  Rockefeller  IV 
May  15,  1991 
Page  2 

component  of  such  communities.   To  quote  from  the  Committee  on 
Economic  Development  report  the  unfinished  agenda;  "New  research 
into  student  achievement  demonstrates  that,  by  itself,  choice 
does  not  guarantee  educational  quality.   Where  the  quality  of 
education  is  generally  high  and  all  children  can  find  a  school 
that  matches  their  learning  styles  and  needs,  choice  makes 
sense. " 


The  report  has  embraced  family  support  prog 
principles,  and  in  doing  so  is  dramatically  brin 
attention  the  rapidly  growing  family  support  mov 
communities  across  the  country,  family  resource 
programs  are  providing  comprehensive  services  de 
problems  and  promote  family  well  being.  In  stat 
systems  are  being  re-oriented  toward  a  family  su 
building  relationships  of  trust  fundamental  to  c 
empowering  parents  to  act  on  their  own  behalf, 
determination  of  the  National  Commission  is  appa 
recommendations  in  the  report  which  recognize  th 
this  new  approach  to  children  and  family  service 
its  expansion. 
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I  would  have  preferred  that  the  report  more  strongly  reflect 
the  point  of  view  that,  while  recognizing  the  clear  benefits  of 
well-functioning  two-parent  families,  children  are  well  nurtured, 
educated,  and  cared  for  in  many  different  family  structures.   I 
would  have  wanted  its  tone  to  be  more  empathic  with  the  intense 
struggle  of  the  many  families  trying  to  do  the  best  they  can  for 
their  children,  and  facing  daily  barriers  to  doing  so.   I  would 
also  have  preferred  it  include,  amongst  other  things,  more 
funding  for  job  training,  stronger  support  during  the  transition 
from  welfare  to  work  (assuring  AFDC  benefits  not  be  reduced 
before  Commission  recommendations  are  fully  in  place)  a  full 
child  support  plan,  and  a  committment,  not  a  demonstration  plan, 
to  family  support  programs. 

But  compromise  is  essential  to  consensus,  and  the  strength 
of  the  Report  lies  in  its  unanimous  consent  for  government 
programs  that,  by  supporting  families,  will  help  them  support 
themselves.   My  hope  is  that  its  guiding  principles  will  become 
those  of  the  nation  and  that  its  recommendations  will  form  the 
basis  for  new  and  necessary  policies  and  programs. 

Sincerely, 

Bernice  Weissbourd 
BW/dlf 
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Barry  Zuckerman,  M.D.,  F.A.A.P. 

Director 

Division  of  Developmental  and 

Behavioral  Pediatrics 

Professor  of  Pediatrics 

Department  of  Pediatrics  &  Public  Health) 

Boston  University  Sctiool  of  Medicine 


Boston  City  Hospital 

Boston  University  Sctiool  of  Medicine 

818  Harrison  Avenue.  T214 
Boston.  Massachusetts  02118 
(617)  534-4235 
FAX  (617)  534-7915 


May  16,  1991 

Honorable  John  D.  Rockefeller,  IV 

Chairman 

National  Commission  on  Children 

111  18th  Street  NW 

Suite  810 

Washington,  DC  20036 

Dear  Senator  Rockefeller: 

The  report  of  the  National  Commission  on  Children  represents  a  bold,  forward- 
looking  and  badly  needed  blueprint  for  children  as  well  as  for  our  nation.  The 
recommendations  represent  an  important  common  ground  for  the  different  beliefs  and 
ideologies  of  the  commissioners.  The  strong  bipartisan  support  for  the  report  underscores 
our  universal  concern  for  children  and  the  potential  value  of  implementing  the 
recommendations.  I  strongly  support  the  document  and  believe  it  will  have  a  significant 
impact  on  the  debate  over  policies  for  children  and  families  in  the  coming  years. 

As  a  consensus  document  the  report  does  not  fully  represent  the  views  and  interest 
of  any  single  commissioner.  In  several  areas  where  we  reached  agreement  on  principles,  I 
would  have  preferred  stronger  recommendations  for  action.   These  include: 

1.  The  commissioners  agree  about  the  importance  of  parents  in  children's  lives.  At  the 
time  of  birth,  adoption,  or  illness,  children  and  parents  need  to  be  together.  My 
preference  is  to  recommend  that  the  federal  government  set  standards  for  statutory 
action  governing  the  provision  of  job  protected  leave  at  the  time  of  birth/adoption 
and  when  family  and  medical  illness  and  emergencies  occur.  In  these  special 
circumstances,  parents  should  not  have  to  choose  between  their  children  and  their 
jobs. 

2.  The  commissioners  strongly  agreed  upon  the  importance  of  two  parents  providing 
nurturance  and  material  support  for  their  children.  I  would  prefer  a  universal  family 
support  program  in  order  to  establish  the  principle  that  two  parents  bear 
responsibility  to  support  their  children.  When  the  father  is  unable  to  do  it,  I  believe 
the  government  has  a  proper  role  to  provide  this  support  to  ensure  equity  and 
fairness  for  all  children.  One  parent  alone  cannot  adequately  provide  needed 
material  support  for  children.  My  recommendation  is  to  implement  the  government 
insured  component  of  our  family  support  recommendations  now  for  all  eligible 
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families.   This  will  alleviate  the  significant  economic  disadvantage  of  many  children 
in  single  parent  families. 

3.  The  commissioners  agreed  about  the  importance  of  parental  self-sufficiency.  In  this 
spirit,  I  believe  we  have  to  ensure  that  adults  are  employable.  Employable  males  are 
also  much  better  marriage  candidates  than  unemployable  males.  The  education 
recommendations  should  help  achieve  this  goal.  However,  I  would  also  recommend 
more  funds  for  job  training  to  ensure  that  adolescents,  especially  males,  have  the 
opportunity  to  develop  the  skills,  attitudes,  and  habits  necessary  for  work  and 
successful  adult  roles  as  parents  and  members  of  a  community. 

4.  While  I  would  have  preferred  a  single  payer  system  for  health  care,  my  main  priority 
is  to  ensure  universal  insurance  coverage  for  pregnant  women  and  children  and  this 
recommendation  has  my  strongest  support.  I  have  seen  to  often  the  tragedy  and 
hardship  borne  by  families  and  children  without  health  insurance. 

In  closing,  I  want  to  highlight  the  important  balance  in  the  Commission's 
recommendations  between  initiatives  that  would  provide  direct  financial  support  to  families 
with  children  and  those  that  would  ensure  that  essential  health,  education,  and  social  services 
of  demonstrated  effectiveness  are  accessible  to  parents  and  children  who  need  them.  Over 
the  coming  decade,  the  nation's  ability  to  use  the  Commission's  recommendations  as  a  guide 
for  public  and  private  sector  policy  and  individual  action  will  significantly  improve  the  lives 
of  children  and  families  and  of  our  society  as  a  whole. 


Sincerely, 

Barry  Zuckerman,  M.D. 


K  > 
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David  Zwiebel,  Esq. 

Direnor  oj  Govemmtnt  Affairs 
General  Counsel 


of  America 

npnTDto  "jtoTU^  rrruK 


May  15,  1991 


Honorable  John  D.  Rockefeller,  IV 
724  Senate  Hart  Office  Building 
Washington,  D.C.   20510-4802 

Dear  Jay: 

When  I  came  to  Capitol  Hill  on  February  6,  1989  for  the  inaugural  meeting 
of  the  National  Commission  on  Children,  the  first  thing  that  struck  me  was  the 
extraordinary  diversity  of  our  group.   Had  someone  told  me  then  that  the  end- 
product  of  our  efforts  would  be  a  detailed  report  with  specific  policy 
recommendations  that  would  win  the  unanimous  support  of  the  entire  Commission, 
I  would  have  dismissed  the  prediction  out  of  hand. 

Yet  that  is  precisely  what  happened.   Apparently  the  common  denominator 
among  us  --  our  passionate  commitment  to  America's  children  --  transcended 
ideological  differences  between  us.   Apparently  the  intense  experiences  we 
shared  over  two  years  of  meeting  parents  and  children  across  the  nation 
enabled  us  to  forge  strong  bonds  of  united  resolve.   Apparently  the  extraordi- 
nary effort  of  Cheri  Hayes  and  the  entire  Commission  staff  helped  us  separate 
fact  from  fiction  and  proceed  toward  a  common  consensus.   And  apparently  when 
a  chairman  runs  a  commission  with  absolute  integrity,  making  sure  that  all 
voices  are  heard  and  that  partisanship  does  not  intrude,  anything  is  possible. 

Among  the  report's  many  important  recommendations,  I  regard  as  critical 
the  call  for  universal  health  care  coverage  for  pregnant  women  and  children  -- 
though  I  confess  some  reservations  about  the  precise  means  by  which  we  suggest 
this  be  achieved  —  and  also  the  $1,000  per  child  refundable  tax  credit. 

I  also  regard  as  critical  two  of  the  report's  other  main  themes: 
parental  choice  in  education,  and  developing  positive  values  in  children. 
I  regret  only  that  we  failed  to  develop  these  themes  even  more  expansively, 
along  the  lines  that  follow. 

School  Choice:   Our  report  does  endorse  this  concept,  but  in  the  public 
schools  only.   I  would  have  preferred  that  we  recommend  empowering  needy 
parents  to  choose  among  the  full  range  of  educational  options  for  their 
children  —  including  public,  independent  and  religious  schools. 

As  a  matter  of  law,  there  is  no  constitutional  "church-state"  impediment 
to  a  school  choice  plan  that  would  permit  parents  the  free  choice  of  using 
education  grants  at  any  type  of  school  they  see  fit  --  even  a  religious 
school.   Two  relatively  recent  Supreme  Court  decisions  are  directly  on  point. 
In  one,  the  Court  unanimously  upheld  a  blind  person's  right  to  use  a  state 
vocational  rehabilitation  grant  to  study  in  a  religious  seminary  for  a  career 
in  the  ministry.   [Witters  v.  Washington  Department  of  Services  for  the  Blind, 
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474  U.S.  481  (1986).]   In  the  other,  the  Court  upheld  a  state  law  conferring 
tax  benefits  upon  parents  who  incur  expenses  for  the  education  of  their 
children,  even  in  parochial  schools.   rMueller  v.  Allen,  463  U.S.  388  (1983).] 
The  critical  point,  in  the  Court's  words,  is  that  "no  imprimatur  of  state 
approval  can  be  deemed  to  have  been  conferred  on  any  particular  religion,  or 
on  religion  generally,"  whenever  aid  to  religious  schools  "is  available  only 
as  a  result  of  decisions  of  individual  parents."   f Mueller ,  453  U.S.  at  399.) 

From  a  public  policy  perspective,  it  makes  eminent  sense  to  allow  parents 
the  full  range  of  constitutionally  permissible  educational  options  for  their 
children.   Limiting  the  concept  of  choice  to  public  schools  only,  on  the 
theory  that  to  allow  nonpublic  school  choice  would  be  the  death  knell  for 
public  schools,  reflects  greater  commitment  to  existing  bureaucratic  systems 
than  to  individual  parents  and  children.   I  believe  the  stakes  are  too  high  to 
accept  with  equanimity  that  particular  hierarchy  of  priorities. 

Values:   The  chapter  on  values,  in  my  opinion,  is  one  of  the  most 
valuable  contributions  our  report  has  to  offer  the  American  public.   Its 
message  is  plain:   Vital  as  it  most  assuredly  is  for  children  to  grow  up 
physically  healthy  and  materially  secure,  it  is  equally  vital  that  they 
develop  proper  appreciation  for  human  dignity  --  their  own  and  that  of 
others  —  and  a  positive  sense  of  moral  purpose. 

Where  I  find  the  values  chapter  somewhat  deficient,  however,  is  in  its 
relative  paucity  of  concrete  policy  recommendations.   For  example,  to  the 
extent  consistent  with  the  First  Amendment's  guarantee  of  free  speech,  I  would 
have  liked  to  see  us  endorse  policies  designed  to  shield  American  children 
from  the  harmful  moral  influences  of  pornography.   The  easy  availability  of 
sexually  explicit  materials  to  impressionable  minors,  whether  over  the 
counter,  over  the  television  or  over  the  telephone,  is  surely  a  source  of 
legitimate  concern  not  only  for  parents  but  for  policy  makers  as  well. 

Another  example:   Subject  to  the  First  Amendment's  prohibition  against 
establishment  of  religion,  I  would  have  supported  a  call  upon  government  to 
involve  religious  institutions  in  the  provision  of  important  social  and  human 
services  for  children.   As  we  saw  in  our  travels  around  the  country,  and  as 
our  own  polling  data  conclusively  confirm,  children  who  grow  up  with  the 
foundations  of  faith  and  community  that  religious  institutions  provide  are  far 
better  able  to  withstand  the  pressures  and  dangers  they  face  in  their  everyday 
lives.   We  ought  not  squander  whatever  opportunity  we  have  to  enlist  the 
involvement  of  this  vital  sector  in  our  efforts  on  behalf  of  children. 

Let  me  conclude.  Jay,  by  thanking  you  personally  for  your  single-minded 
dedication  to  making  this  historic  process  work.   All  of  us  on  the  Commission, 
and  throughout  the  United  States,  owe  you  an  enormous  debt  of  gratitude. 

Sincerely, 


lya.*^-^ 


David  Zwieoel 


DZ/kas 
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Schedule  of  Events  and  Field  Activities 


September  25,  1989 


October  12,  1989 


November  27-28,  1989 


December  11,  1989 


February  15,  1990 


March  26,  1990 


May  20-21,  1990 


May  31,  1990 


July  2,  1990 


August  9,  1990 


October  18,  1990 


Field  Hearing 

Healthy  Mothers  and  Healthy  Babies 

(Chicago,  Illinois 

Town  Meeting 

Children  and  Families  in  Rural  America 

Part  I:  The  Midwest 

Madison,  Indiana 

Field  Hearing 

Enhancing  School  Readiness:  Support  for  Early 

Childhood  Development 

San  Antonio,  Texas 

Town  Meeting 

America's  Children  and  the  Drug  Crisis 

Kansas  City,  Missouri 

Town  Meeting 

Children  and  Families  in  Rural  America 

Part  II:  The  South 

Bennettsville,  South  Carolina 

Field  Hearing 

Making  Ejids  Meet:  American  Families  and  the  Exonomy 

Charleston,  West  Virginia 

Roundtable 

Children  in  Between:  The  Middle  Childhood  Period 

New  Haven,  Connecticut 

Field  Hearing 

Children  Outside  Their  Families 

Los  Angeles,  California 

Roundtable 

How  Children  Develop  Values 

Washington,  D.C. 

Field  Hearing 
High  Risk  Youth 

Boston,  Massachusetts 

Field  Hearing 

Building  a  Productive  Labor  Force 

Minneapolis  and  St.  Paul,  Minnesota 
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Field  Activities 


Healthy  Mothers  and  Healthy  Babies 

( liii(  a^o.  Illinois 
Sepicmlx  r25.  1989 

Site  Visits: 

Neonatal  Iniciisive  Care  Unit,  Cook  County  Hospital 

Family  Focus  Lawndale 

Marillac  House,  Rockwell  Gardens  Project 

Winficld/Moody  Health  Center,  Cabrini-Green 

Erie  Family  Health  Center,  West  Town 

Hearing  Witnesses: 

Sarah  Brown,  Visiting  Scholar, 

National  Forum  on  the  Future  of  Children  and  Families, 

Institute  of  Medicine  and  the  National  Research  Council, 

Washington,  D.C. 

Judy  l>angford  Carter,  Executive  Director, 

The  Ounce  of  Prevention  Fund, 

Chicago,  Illinois 

Maureen  Hallagan,  M.S.W.,  Director  of  Project  Hope, 
Marillac  House, 
Chicago,  IlHnois 

Margaret  Heaggarty,  M.D.,  Director  of  Pediatrics, 

Columbia  University  Harlem  Hospital  Center, 

New  York,  New  York 

Patricia  Johnson,  Casefmder, 

West  Side  Future, 

Chicago,  Illinois 

Richard  Krieg,  Ph.D., 

Acting  Commissioner  of  Health, 

Chicago,  Illinois 

Vivian  Louis-Burnett,  Casefmder, 

West  Side  Future, 

Chicago,  Illinois 

Theresa  Palmer,  Parent  and 

Marillac  House  Participant, 

Chicago,  Illinois 

Rosita  S.  Pildes,  M.D.,  Chairman,  Division  of  Neonatology, 

Cook  County  Hospital, 

Chicago,  Illinois 

Jack  P.  Shonkoff,  M.D.,  Chief  of  the  Division  of  Developmental  and  Behavioral 

Pediatrics,  University  of  Massachusetts  Medical  School, 

Worcester,  Massachusetts 

Reed  V.  Tuckson,  Commissioner  of  Public  Health, 
Washington,  D.C. 
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Children  and  Families  in  Rural  America,  Part  I:  The  Midwest 

Madison,  Indiana 
October  12,  1989 

Town  Meeting: 
Madison  Consolidated  High  School 


Enhancing  School  Readiness:  Support  for  Early  Childhood  Development 

San  Aiilunio,  Texas 
November  27-28,  1989 

Site  Visits: 
Coronado-Escobar  Elementary  School 

La  Casa  De  Ninos  Child  Development  Center 

Hearing  Witnesses: 

Barbara  Bowman,  Director  of  Graduate  Studies, 
Erikson  Institute, 
Chicago,  Illinois 

Valerie  Bryant,  Parent,  San  Antonio,  Texas 

Peggy  Cortez,  Parent  and  Participant  in  the  Avance  Program, 
San  Antonio,  Texas 

Fernando  Guerra,  M.D.,  Director  of  Health, 

San  Antonio  Metropolitan  Health  District, 

San  Antonio,  Texas 

Sharon  L.  Kagan,  Ed.D.,  Associate  Director, 

Bush  Center  in  Child  Development  and  Social  Policy, 

Yale  University, 

New  Haven,  Connecticut 

Ann  Sanford,  Director, 

Chapel  Hill  Training/Outreach  Center;  Co-Chair, 

North  Carolina  Interagency  Coordinating  Council  for  P.L.  99-457, 

Chapel  Hill,  North  Carolina 

William  S.  Woodside,  Chairman, 

Sky  Chefs,  Inc.; 

Vice  Chairman,  Committee  for  Economic  Development; 

Former  Chairman  and  CEO,  Primerica  Corporation, 

New  York,  New  York 

Aletha  Wright,  Administrator, 

Office  of  Child  Care  Development, 

New  Jersey  State  Department  of  Human  Services, 

Camden,  New  Jersey 


BEYOND     RHETORIC 


America's  Children  and  the  Drug  Cri-sis 

K;insas  City,  Missouri 
n((  ember  11.  I9W) 

Site  Visits: 

Sycamore  Hills  F.lemeiii.in  S(  hooj.  Independence  Missouri 

Johnson  ( ',ount\  Adolesi cni  Ceiiier  (or  Treatment,  Olalhe,  Kansas 

Forum: 

Student  Forum  with  High  School  Students  from  the  Kansas  City,  Missouri  School 

District,  tienesis  School,  and  De  l.a  Salle  Education  Center,  John  Thornberrv  I'nit 

ol  ilie  Boys  and  (iirls  (;iubs  ol  Greater  Kansas  City 

Town  Meeting: 
Pierson  Hall,  University  of  Missouri 


Children  and  Families  in  Rural  America,  Part  II:  The  South 

Bennettsville,  South  Carolina 
February  15,  1990 

Forums,  Focus  Groups,  and  Discussions: 
Focus  Group  with  Incarcerated  Youth,  Evans  Correctional  Insdtution 

Roundtable  discussion  with  the  Interdenominational  Ministerial  Alliance, 

Shiloh  Baptist  Church 

Student  Forum,  Marlboro  County  High  School 

Roundtable  Discussion  with  Rural  Health  Care  Providers, 
Marlboro  County  High  School 

Town  Meeting: 

Marlboro  County  High  School 
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Making  Ends  Meet:  American  Families  and  the  Economy 

Charleston,  West  Virginia 
March  26,  1990 

Site  Visits: 

Home  Visits,  Charleston  and  rural  West  Virginia 

Forums  and  Discussions: 

Meeting  with  State  Officials,  Governor's  Mansion 

Parent  F"onini,  YWCA  of  Charleston 

Hearing  Witnesses: 

Samuel  Bonasso,  C^hairman, 

Governor's  Task  Force  on  C^hildren, 

Youth,  and  Families, 

Morgantown,  West  Virginia 

Honorable  Gaston  Caperton,  Governor  of  West  Virginia, 
Charleston,  West  Virginia 

David  T.  Ellwood,  Ph.D.,  Assistant  Professor  of  Public  Policy, 

John  F.  Kennedy  School  of  Government, 

Harvard  University, 

Cambridge,  Massachusetts 

Lawrence  M.  Mead,  Ph.D.,  Assistant  Professor  of  Politics, 
New  York  University, 
New  York,  New  York 

Isabel  V.  Sawhill,  Ph.D.,  Senior  Fellow, 

The  Urban  Institute, 

Washington,  D.C. 

Sue  H.  Sergi,  Executive  Director, 

Community  Council  of  Kanawha  Valley, 

Charleston,  West  Virginia 

Timothy  M.  Smeeding,  Ph.D.,  Professor  of  Public  Policy  and  Economics, 

Vanderbilt  University, 
Nashville,  Tennessee 

Terry  Williams,  Ph.D.,  Visiting  Scholar, 

Russell  Sage  Foundation, 

New  York,  New  York 
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Children  in  Between:  The  Middle  Childhood  Period 

New  Haven,  ( ioiiiUH  ti(  ul 
May  20-21,  I'.WO 

Site  Visits: 
The  Yale  New  Haven  Ilospilal  Psv<  hialric  In-Patient  Service 

The  School  Ucvclopment  Program  at  Heleiie  (iraiil  Elementary  School 

Roundtable  Participants: 

W.  Andrew  Collins,  Ph.D.,  Professor  of  Child  Psychology, 

Institute  of  Clhild  Development, 

University  of  Mitmesota, 

Minneapolis,  Minnesota 

James  P.  Comer,  M.D., 

Maurice  Falk  Professor  of  Child  Psychiatry, 

Yale  University, 

New  Haven,  Connecticut 

Sanford  M.  Dornbusch,  Ph.D., 

Reed-Hodgson  Professor  of  Human  Biology  and  Professor  of 

Sociology  and  Education, 

Stanford  University, 

Stanford  California 

Edward  Zigler,  Ph.D., 

Sterlng  Professor  of  Psychology, 

Yale  University, 

New  Haven,  Connecticut 
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Children  Outside  Their  Families 

Los  Angeles,  California 
May  31  -June  1,  1990 

Site  Visits: 
l.os  Angeles  Juvenile  Dependency  Court 

MacLaren  Children's  Center 

Chernow  House  and  Triangle  House 

Children's  Institute  Intcrnaiioiial 

Los  Angeles  Youth  Network 

Focus  Group 

Focus  Group  with  Foster  Children, 

MacLaren  Children's  Center 

Hearing  Witnesses: 

Hon.  Paul  Boland,  Presiding  Judge  of  the  Juvenile  Courts, 

Los  Angeles,  California 

Brian  Caliill,  President  and  CEO  of  Hathaway  Children's  Services, 
Lakeview  Terrace,  California 

Jacqueline  Holly,  Caseworker, 

Los  Angeles  Comity  Department  of  Children's  Sendees, 

Los  Angeles,  California 

Joan  Reeves,  Commissioner, 

Department  of  Human  Sewices, 

Philadelphia,  Pennsylvania 

Lupe  Ross,  Foster  Parent, 
Los  Angeles,  California 

William  S.,  Foster  Child, 
Los  Angeles,  California 

Lenzy  Stuart,  Outreach  Advisor, 

Community  College  Foimdation, 

Los  Angeles,  California 

Carol  S.  Williams,  D.  S.  W.,  Senior  Research  Analyst, 

Center  for  the  Study  of  Social  Policy, 

Washington,  D.C. 

Doug  Willingham,  Deputy  Chief  Probation  Officer  of  Jmenile  Services, 
San  Diego  County,  Califoniia 
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How  Children  Develop  Values 

VV.isliiii^ioii,  D.c;. 
Julv2.  1990 

Roundtahle  Participants: 

lloii.Jolin  H.  Butlumaii.Jr.,  Chairman, 

People  for  the  American  Way, 

Washington,  D.C. 

Gary  David  Goldbc-rg,  President, 

UBl'  Productions, 

Los  Angeles,  California 

Phyllis  Schlafly,  Fovmder  and  President, 
Eagle  Forum, 
Alton,  Illinois 

Hon.  Louis  W.  Sullivan,  Secretar\', 

U.S.  Department  of  Health  and  Human  Services, 

Washington,  D.C. 

Ted  Ward,  Aldeen  Professor  Of  Christian  Education  and  Missions, 

Trinity  Evangelical  Divinity  School, 

Deerfield,  Illinois 
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High  Risk  Youth 

Boston,  Massachusetts 
August  9,  1990 

Site  Visit: 
Madison  Park  Community  School  Summer  Enrichment  Program 

Focus  Group: 

Focus  Group  with  High  Achieving  Teenagers, 

Mayor's  Residence 

Hearing  Witnesses: 

Felton  Earls,  M.D.,  Professor  of  Psychiatry, 

Han-ard  School  of  Public  Heakh, 

Cambridge,  Massachusetts 

Jacquelyn  Eccles,  Ph.D.,  Professor, 

Department  of  Psychology,  University  of  Colorado, 

Boulder,  Colorado 

Perc\'  E\ans 
High  School  Student, 
Boston,  Massachusetts 

Nancy  H. 

Former  Runaway, 

Boston,  Massachusetts 

Leah  Cox  Hoopfer,  DepuU'  Administrator, 
4-H  and  Youth  Development  Extension  Ser^-ice,  U.S.  Department  of  Agriculture, 

Washington,  D.C. 

Virginia  Price,  Clinical  Director, 

Bridge  Over  Troubled  Waters, 

Boston,  Massachusetts 

Lisbeth  Bamberger  Schorr,  Author  and  Lecturer  in  Social  Medicine, 

Harvard  University, 
Washington,  D.C.  and  Cambridge,  Massachusetts 

Ruby  Takanishi,  Executive  Director, 

Carnegie  Council  on  Adolescent  Development, 

Washington,  D.C. 
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Kiiildin^  a  Productive  Labor  Force 

Mimi<',i[)()lis-.Sl.  I'aul,  Mitiiicsolii 
Odobci   IK,  1  <»',)() 

Discussions  and  Focus  Groups: 

liicaklasl  l)is<  iissioii  with  Twin  Cities  Km  pi  overs, 
Miiiiu-apolis  (Hub 

Focus  (iroup  with  Parents  Kmployrfl 

1)\   Tai  gel  Stores, 

Mill  City  Montessori  School 

Hearing  Witnesses: 
Kia  Brown, 

High  S<  liool  Student, 
Minneapolis,  Minnesota 

Tony  Fairbanks,  Executive  Director, 

Philadelphia  Youth  Service  Corps;  and  President, 

National  Association  of  Service  and  Conservation  Camps, 

Philadelphia,  Pennsylvania 

Jan  Hively,  Kxecutive  Director, 

The  Minneapolis  Youth  Trust, 

St.  Paul,  Minnesota 

Tom  Nelson,  Commissioner  of  Education, 
State  of  Minnesota, 
St.  Paul,  Minnesota 

Pam  Riismussen, 

High  School  Student, 

St.  Paul,  Minnesota 

Lawrence  Steinberg,  Ph.D.,  Professor  of  Psychology, 

Temple  University, 

Philadephia,  Pennsylvania 

Uyen  Tang, 

High  School  Student, 

Minneapolis,  Minnesota 

Marc  S.  Tucker,  President, 

National  Center  on  Education  and  the  Economy, 

Rochester,  New  York 

Torey  Westrom, 

High  School  Student, 

Elbow  Lake,  Minnesota 

Cha  Yang, 

High  School  Student, 

St.  Paul,  Minnesota 
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Appendix  E 

Record  of  Voting 
on  the  Final  Report 


The  following  duly  appoinled  members  of  the  National  Commission  on 
Children  were  present  and  voted  approval  of  the  final  report  and  its  aniendmenls  at 
a  properly  called  meeting  on  May  1,  1991: 


Hon.  John  D.  Rockefeller  IV 

Barbara  B.  Blum 

T.  Berry  Biazelton,  M.D. 

Allan  C.  Carlson,  Ph.D. 

Hon.  Bill  Clinton 

DonaldJ.  Cohen,  M.D. 

Nancy  Daly 

Marian  Wright  Edelman 

Hon.  Theresa  H.  Esposito 

Hon.  Raymond  L.  Flynn 

Mai7  Hatwood  Futrell 

Hon.  Martha  W.  Griffiths 

Adele  Hall 

Irving  B.  Harris 

Betty  Jo  Hay 

Hon.  Bill  Honig 

Wade  F.  Horn,  Ph.D. 

Mai  Bell  Hurley 

Hon.  Kay  C.James 

A.  Sidney  Johnson,  III 

Ruth  Massinga 

Gerald  W.  McEntee 

Hon.  George  Miller 

James  D.  Northway,  M.D. 

A.  Louise  Oliver 

Gerald  (Jerry)  P.  Regier 

Hon.  Nancy  Risque  Rohrbach 

Sarah  C.  Shiiptrine 

Reed  V.  Tuckson,  M.D. 

Josephine  (Josey)  M.  Velazquez 

David  P.  Weikart,  Ph.D. 

Bernice  Weissbourd 

Barry  S.  Zuckerman,  M.D. 

David  Zwiebel,  J.D. 


nonvoting  chairman 

yes 

yes 

yes 

absent/not  voting 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 

yes 


The  following  duly  appointed  members  of  the  National  Commission  on 
Children  prepared  and  submitted  the  minority  chapter  on  health  caie  on  May  25, 
1991: 


Allan  C.  Carlson,  Ph.D. 
Hon.  Theresa  H.  Esposito 
Adele  Hall 
Wade  F.  Horn,  Ph.D. 
Hon.  Kay  C.James 


A.  Louise  Oliver 
Gerald  (Jerry)  P.  Regier 
Hon.  Nancy  Risque  Rohrbach 
Josephine  (Josey)  Velazquez 
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Appendix  F: 

Corporate  Advisory  Board  Members 


William  S.  Woodside,  (lliairm.m,  Sk\  (llicls,  Iik  .;  Vice  Cihairmaii,  ( ioriiriiiilcc  (or 
Ecnomic  Drxclopnu-iil:  lorimi  Ch.iiiiiiaii  .iiid  (IKO,  Primeri<  a  (ioi  [)<)i  alion; 
Chairman,  Corporalc  Advisory  Board  of  the  Xaliontil  Commission  on  Children 

Robert  N.  Beck,  F",xc<  utivc  Vice  Pnsiciciii,  (Corporate  Human  Rcsouitcs,  Rank  f)f 
Anu-iica,  San  Francisco,  California 

Jerald  A.  Blumberg,  Senior  Vice  I'lesideiU  lor  Human  Resources  and  (Corporate 
Plans,  Du  Poni  Company,  Wilmington,  Delaware 

John  L.  Clendenin,  Chairman  ol  ilu-  Board  and  Chief  Executive  Officer,  BellSouth 
Corporation,  Atlanta,  Ceorgia 

Edward  Donley,  Chairman,  Executive  Committee,  Air  Products  and  Chemicals,  Inc., 
Aik-niown,  Pennsylvania 

Frank  P.  Doyle,  Senior  Vice  President,  Corporate  External  and  Industrial  Relations, 
General  Electric  Company,  Fairfield,  Connecticut 

James  E.  Duffy,  National  Spokesperson,  Project  Literacy  U.S.,  Capital  Cities/ ABC,  Inc., 
New  York,  New  York 

Gary  David  Goldberg,  President,  UBU  Productions,  Los  Angeles,  California 

J.  Michael  Hagan,  President,  Furon  Company,  Laguna  Niguel,  California 

Arnold  Hiatt,  Chairman  of  the  Board,  The  Stride  Rite  Corporation,  Cambridge, 

Massachusetts 

Calvin  Hill,  Vice  President,  The  Baltimore  Orioles,  Baltimore,  Maryland 

Standley  Hoch,  Chairman,  Chief  Executive  Officer,  and  President,  General  Public 
Utilities  Corporation,  Parsippany,  New  Jersey 

Ron  James,  Vice  President  and  Chief  Executive  Officer-Minnesota,  U  S  WEST 
Communications,  Minneapolis,  Minnesota 

Kay  Koplovitz,  President  and  Chief  Executive  Officer,  USA  Network,  New  York,  New 

^brk 

Elliot  Lehman,  Chairman  Emeritus,  Fel-Pro  Inc.,  Skokie,  Illinois 

H.  William  Lurton,  Chairman  and  Chief  Executive  Officer,  Jostens,  Inc., 
Minneapolis,  Minnesota 

Ian  A.  Martin,  Chairman  and  Chief  Executive  Officer,  Grand  Metropolitan  Food  Sector, 
Minneapolis,  Minnesota 

Jewell  Jackson  McCabe,  President,  Jewell  Jackson  McCabe  Associates,  New  York, 

New  York 

Jerome  J.  Meyer,  President  and  Chief  Executive  Officer,  Tektronix,  Inc.,  Beaverton, 
Oregon 

Jodie  N.  Ray,  Executive  Vice  President,  Information  Technology  Group,  Texas 
Instruments  Incorporated,  Dallas,  Texas 

James  J.  Renier,  Chairman  and  Chief  Executive  Officer,  Honeywell  Inc., 
Minneapolis,  Minnesota 

David  Rockefeller,  Jr.,  Vice  Chairman,  Rockefeller  Financial  Services  Inc.,  New 
York,  New  York 

Steven  J.  Ross,  Chairman  and  Co-Chief  Executive  Officer,  Time  Warner  Inc.,  New 
York,  New  York 
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D.  Van  Skilling,  Executive  Vice  President  and  General  Manager,  TRW  Information 
Systems  and  Services,  Cleveland,  Ohio 

William  C.  Steere,  Jr.,  Senior  Vice  President,  Pfizer  Inc.  and  President,  Pfizer 
Pharmaceuticals  Group,  New  York,  New  York. 

R.  William  Van  Sant,  President  and  C:hief  Operating  Officer,  Blount,  Inc., 

Montgomciy,  Alabama 

Henry  B.  Wehrle,  Jr.,  Chairman  of  the  Board  and  C:hief  Executive  Officer, 
Mcjunkin  Corporation,  Charleston,  West  Virginia 

Clifford  L.  Whitehill,  Senior  Vice  President,  General  Counsel,  and  Secretary, 
General  Mills  Inc.,  Minneapolis,  Minnesota 
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